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INTRODUCTION 



DR. SWEDIAUR having collected many facts and 
observations, relating to the Venereal Disease, was in- 
duced to offer them to the public in 1784, when the first 
edition appeared in England. A second edition without 
any alterations, was published in 1786. In 1788, he 
gave a third edition with corrections and additions. In 
this edition, he added a chapter on the new form of the 
Venereal Disease, which had appeared in Canada; and 
introduced several improvements in the mode of treat- 
ing Syphilis. A fourth edition was afterwards printed 
in England; but this was merely a new impression. 

In 1785, Dr. Gibelin gave an excellent translation 
in French of the first English edition; this was after- 
wards reprinted. In 1799, the author published a new 
edition, in two volumes, written in the French language. 
This may be considered in many respects as an intirely 
new work, for it contains many additional observations 
on the nature of Syphilis, and in it many important 
questions are determined, which the author was unable 
to resolve in the preceding editions, for want of a suffi- 
cient number of facts and observations. In 1801, Dr. 
Swediaur published another edition, containing not only 
many improvements, but likewise considerable addi- 
tions, and even several new chapters. The ch^-pter re- 
lating to oxygenated remedies, has been intirely new 
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modelled; the utility of these remedies candidly exa- 
mined, and their real value justly appreciated. 

From this edition of 1801, the present translation has 
been undertaken at the request of Mr. Dobson; and in 
compliance with his wishes, the historical part contain- 
ed in the introduction to each volume of the original, 
and a chapter being merely an enumeration of the arti- 
cles, with their various synonimes, employed in the cure 
of Syphilis, have been omitted. In this, the publisher 
has been actuated by a sincere desire of presenting, at a 
moderate price, one of the best practical guides in the 
treatment of a disease, which continues to be frequent 
among a large portion of the civilized world. 

In performing his task, the translator has endeavoured 
to give a plain and faithful rendering of the author's 
meaning) with this view, he has availed himself of the 
third English edition, and transcribed intire passages, 
particularly the history of cases, where he presumed no 
alteration of language could with propriety be intro- 
duced. Sensible of the indulgence with which works 
conveying information, intended for the relief and bene- 
fit of mankind, have ever been received, the translator 
presents his humble performance to the public favour. 
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TREATISE, &c. 



CHAPTER I. 



Of Blennorrhagia, or Virulent Gonorrhoea. 

PREVIOUSLY to entering on a description of this dis- 
ease, it will be proper to lay before the reader the rea- 
sons which have induced me to change the usual name, 
and to justify the name I have substituted for the old one. 

Authors have mentioned this disease under different 
names; they have called it Gonorrhoea, Gonorrhoea viru- 
lenta, Gonorrhoea maligna, Gonorrhoea venerea; and in 
women, Fluor albus malignus, seu venereus. The word 
Gonorrhoea is derived from the Greek words rove, semen, 
and p£«, to flow; and signifies fluxusseminis, or discharge 
of semen. This appellation is improper, since it leads to 
an error respecting the nature and treatment of this dis- 
ease, by conveying the idea of a discharge of semen, 
which never occurs in the disease which is the subject of 
our inquiries. 

The matter discharged in this disease being, as will 
be shown, simple mucus, only changed in colour and 
quantity. It has appeared to me that the name of Blennor- 
rhagia derived from the Greek words BAewa, mucus, Pew, 
to flow, would be more appropriate; and as there are two 
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very distinct diseases in which this running occurs, one 
accompanied by symptoms of local inflammation, — the 
other without inflammatory symptoms, I have endea- 
voured to characterize each by the simple difference of 
termination of the same word, calling the former Blen- 
norrhagia, seu mucifluxus inflammatorius activus, the 
latter, Blennorrhea, seu mucifluxus passivus. 

But as a discharge of mucus, accompanied by inflam- 
matory symptoms, may proceed from different causes; to 
characterize more particularly the nature of the disease 
before us, and to distinguish it with precision from all 
other puriform discharges from the genital organs, which 
have hitherto been confounded under the very inappro- 
priate name of Gonorrhoea, I have added to Blennorrhagia 
the word syphilitic, which comes from the Greek words 
Zuf, swine, and $^i», love, whence is formed syphilis 
or impure connection. This expression is adopted by the 
best nosologists. 

I have preferred this word to venereal, because, as will 
be shown in the course of this work, these discharges, as 
well as many other diseases of the genital organs con- 
tained in this treatise, may proceed from coition, or ve- 
nereal intercourse, without being of a syphilitic nature, 
or without partaking in the slightest degree of this spe- 
cific virus. 

The English name Clap is derived from the old French 
word clapiers, the name formerly given to places resorted 
to and inhabited by prostitutes, and restricted to certain 
quarters of the town, as is the case to this day in many 
of the large towns in Italy. 

By the general term Blennorrhagia, I understand a 
puriform discharge from the orifice of the urethra, or 
from the prepuce in men, and from that of the vagina in 
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females, attended with a heat or scalding, especially dur- 
ing the emission of urine, occasioned by the action of the 
syphilitic virus, or of other irritating matter applied. If the 
syphilitic virus is the cause of the running, the disease 
will be designated by the specific appellation blennorrha- 
gia syphilitica. 

Syphilitic blennorrhagia is a contagious puriform dis- 
charge from the mucous glands of the urethra, and from 
the membrane lining that canal, or from the glans penis 
in men, and from the interior of the genital organs in wo- 
men, produced by a virus sui generis. 

This disease appears, usually in three or four, and 
sometimes six days, seldom later, after an impure con- 
nection, with the following symptoms: The person ex- 
periences at the end of the penis a peculiar disagreeable 
sensation, a kind of tickling or slight itching felt in the 
urethra near the fraenum, and which continues one or two 
days; the mouth of the urethra then acquires an increased 
sensibility, becomes red, swells, and there oozes, or is 
discharged, a limpid or yellow matter which stains the 
linen. When the running occurs the titillation increases, 
and becomes more painful, especially during the emission 
of urine, which is followed by a smarting and burning in 
the affected part. In some persons the first symptom that 
takes place, is the discharge of thick mucus; in these cases 
the patient experiences a painful scalding in making water. 
These symptoms usually increase for three or four days; 
sometimes, however, not sensibly, for eight or twelve 
days. The glans penis acquires a dark red or livid co- 
colour; the running soon becomes more abundant, the 
matter is of a yellow or greenish colour, and resembles 
diluted pus; the swelling of the glans and even of the 
whole of the penis becomes considerable; the patient has 



a frequent desire to make water; and he suffers, espe- 
cially when he has been some time in bed lying on his 
back frequent involuntary erections, so painful as to dis- 
turb his rest and oblige him to rise. 

This is the usual train of symptoms when the inflam- 
mation is light and superficial. 

But in many cases, the inflammation extends to the reti- 
cular substance of the corpus spongiosum of the urethra; 
then the erections become excessively painful, the frae- 
num being drawn down while the body of the penis is 
forced upwards by the violence of the erection; this is 
called a chordee. In this state the vessels of the urethra 
are often ruptured, occasioning considerable hemorrhages. 
At other times the discharge is streaked with blood; the 
prepuce is also at the same time so inflamed and swollen 
that it cannot be drawn back, or when drawn back it can- 
not be returned. In some instances, though not often, it 
is true, the strangulation produces a sudden mortification 
of the glans penis, and even causes the death of the patient. 



Symptoms and Progress. 

In some persons one or more of the inguinal glands 
swell and become painful, followed by a symptomatic 
fever. Then often the lymphatic vessels and glands of the 
penis swell, knotted cords are felt on the dorsum penis, 
and the skin of the penis is swelled and painful. Besides 
the symptoms just described, the patient not unfrequently, 
whether from his own imprudence or from improper treat- 
ment, feels a peculiar uneasiness, tension, and swelling of 
the spermatic cord and of the testicles, accompanied by a 
diminution or even total suppression of the running. In 



other cases the disorder increases; the irritation and in- 
flammation extend along the canal of the urethra. All the 
symptoms become more violent, the pain in making 
water felt in the perinseum, or further back, is excruciat- 
ing, the patient is afraid to pass his urine, though conti- 
nually urged by the distressing, harassing titillation in the 
neck of the bladder, and in the anus; he has an incessant 
desire to make water, though he can void but a few scald- 
ing drops. The whole canal of the urethra is swollen and 
in a state of tension, the patient has frequent erections, 
and experiences darting pains along this canal through 
the perinasum to the anus, and he is extremely restless. 
In this state the swelling of the glands of the urethra often 
impede the passage of the urine, which is voided in a 
small forked stream; and if the virulent discharge should 
be considerably diminished or totally suppressed, a sup- 
pression of urine frequently occurs, caused by a constric- 
tion or inflammation of the neck of the bladder, or by a 
swelling or inflammation of the prostate gland and conti- 
guous parts. 

In other instances the urethra discharges small clots or 
even pure blood, and there are evident marks of an ulce- 
ration of the urethra, and the system soon becomes in- 
fected. 

The inflammation of the urethra is sometimes so great, 
that there is no secretion from the glands and the mem- 
brane lining the canals; the same is sometimes observa- 
ble in inflammation of the mucous membrane of the nose 
and lungs, in some catarrhs. All discharge then ceases. 
To this form of the disease some writers have improperly 
applied the term Gonorrhoea sicca, or dry Clap. 

After these symptoms have continued with more or 
less violence, or have increased for one, two or three 



weeks, or sometimes even for seven, according -to the re- 
gimen or treatment employed, they begin to lessen gra- 
dually. The difficulty and frequent desire to make water 
cease; the erections are no longer painful; the matter ac- 
quires greater consistence, and ropes between the fingers; 
at length the running disappears. In other instances, and 
more frequently, the inflammatory symptoms gradually 
subside, but the running continues for weeks, months, 
and even years; this constitutes the disease termed Blen- 
norrhcea. 

Sometimes the inflammatory symptoms in blennorrha- 
gia gradually disappear, leaving however an ulcer in the 
urethra, keeping up an obstinate ichorous discharge, and 
occasioning a constitutional infection; this is termed Blen- 
norrhea complicata, s. ulcerosa, s. pyica, or pyuria. 

In other cases there remains a stricture, callosity or 
excrescence in the urethra. Sometimes also the syphilitic 
blennorrhagia as I have already remarked, produces a dan- 
gerous and fatal paraphimosis; at other times a swelling 
of the testicles, an induration of these organs, or of the 
glands of the urethra, an inflammation and schirrous en- 
largement of the prostate, with a suppression of urine 
more or less complete, and attended with more or less 
pain and danger. Lastly, at other times, though more 
rarely, the suppression of the running suddenly produces 
absolute deafness or a very violent ophthalmia, and in the 
end unequivocal symptoms of the Pox. 



Exciting Cause. 

The exciting cause of syphilitic blennorrhagia is always 
the specific virus applied to the mucous membrane, or to 



the orifices of the excretory ducts of the mucous glands 
of the urethra, or to the glans penis in men and to the in- 
ternal surface of the genital organs in women. To receive 
the infection it is not necessary that the penis should be 
introduced within the vagina, as many patients imagine; 
the most superficial contact will sometimes produce the 
effect; and I have no doubt that in visiting the privy after 
persons affected with the disease, it may be occasioned 
by the mere contact or rubbing of the penis against the 
seat on which some of the virus is deposited. 

The infection applied to some parts of a healthy person 
appears to act with more or less difficulty according to 
the structure and irritability of the part, or to the pecu- 
liar censtitution of the individual; for we see persons ex- 
posed to every possibility of infection without being af- 
fected with the disease. Perhaps the violence of the action 
produced by the virus depends upon the quality or the 
degree of acrimony of the virus. 

From my own observations, and from those made by- 
respectable practitioners it does not appear, as asserted 
by some writers, that blennorrhagia can be communicated 
only by one infected with that disease. A woman some- 
times communicates a clap without having the slightest 
symptom of the disease. 



Proximate Cause of Blennorrhagia. 

The syphilitic virus like all other acrid, stimulating or 
irritating substances, applied to the surface of the mucous 
membranes or to the orifices of the mucous glands, in a 
state *of greater or less irritability, excites and increases 
the secretion, changes the colour and consistence of the 
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secreted fluid, and produces redness, heat, and painful 
tension of the part, or a local inflammation, termed by 
many writers superficial, or erysipelatous inflammation. 
(Phlogosis erythema. Cullen). Nevertheless, in some more 
violent cases, the virus produces an excoriation, or a real 
ulcer of the affected part, and a purulent discharge. (Py- 
uria). The fluid discharged by the effect of this irritation, 
always partakes of the nature of the syphilitic virus, and 
is consequently infectious. 



Seat of Syphilitic Blennorrhagid. 

Syphilitic Blennorrhagia in men, when immediately 
proceeding from an impure connexion, is always seated 
at a very short distance from the orifice of the urethra 
above the fraemim, in that dilatation of the canal termed 
fossa navicularis. It there affects the excretory ducts of 
one or two of the mucous glands, named after the disco- 
verer, lacuna mucosa Morgagni. When blennorrhagia is 
seated higher up the urethra in the curve, veru monta- 
num, neck of the bladder, or the bladder itself, it is ow- 
ing to injudicious treatment, or to some cause which has 
checked or suppressed the original running, or it may 
depend upon some internal cause or acrid matter deposi- 
ted from the mass of the blood. 

Sometimes from the natural progress of the disease, 
but more frequently from the errors committed by the 
patient, or from the effect of improper remedies, the irri- 
tation and inflammation are liable to shift their seat; they 
then frequently affect the orifice of a mucous gland, 'open- 
ing at the first bend of the urethra; at other times they af- 
fect the orifices of two glands, situated further up, named 



after the discoverer, Cowper's glands. Sometimes they 
occupy either the protuberances covering the orifices of 
the vesicular seminales, which have received the name of 
veru montanum, or caput gallinaginis, or the orifices of 
the prostate gland, which open round the veru monta- 
num, and they are observed likewise to affect the pros- 
tate gland, and even the neck of the bladder. 

In the first instance, the pain and ardor urinse, are felt 
at the frasnum; in the second, these symptoms are refer- 
red to the bend of the urethra; in the third, the perinaeum, 
is the seat of these symptoms; in the fourth, the vas de- 
ferens and the epididimus are affected: in the fifth and 
sixth, the pain and other symptoms are principally felt 
near the anus, when there is often a total suppression of 



urine. 



In some cases, not so frequent indeed, the virus does 
not penetrate the urethra during coition; but being ap- 
plied to the glans penis, it irritates the excretory ducts of 
the sebaceous glands, situated round the coronas glan- 
dis, producing a discharge to which I have given the ap- 
pellation of blennorrhagia balani. 

In the next chapter I shall describe the seat, the symp. 
toms, and progress of syphilitic blennorrhagia in women. 

Modern practitioners have observed, that in what they 
have termed virulent gonorrhoea of women, there are 
never, or very rarely, ulcers in the affected parts; hence it 
was inferred, that they never occur in the same disease in 
men. But the general prejudice opposed to this opinion was 
so inveterate, that neither analogy nor the conclusions 
drawn from numerous dissections, by the celebrated Mor- 
gagni,* could overcome the opinion, that wherever there is 

* The instructive work of Morgagni, de sedibus et causis mor- 
')orum, contains the history of several dissections of the bodies of 
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a puriform discharge, there is an ulcer. But it is to be ho- 
ped, that this error will cease, when the direct and accurate 
observations of the late Dr. Stoll are more generally 
known. On examining the whole track of the urethra 
of a man who had died in the hospital, while affected with 
what was termed a venereal gonorrhoea, the internal sur- 
face was observed to be redder than natural; two of the 
lymphatic vessels were so distended with a white fluid, 
as to be visible to the naked eye; a puriform matter oozed 
through the internal membrane of the urethra, especially 
in the fossa navicularis, which was the seat of the dis- 
ease; but there was not the slightest appearance of ulcer 
or excoriation. Many practitioners besides myself, who 
are interested in the advancement of the profession, have 
confirmed the observation by examining the dead body, 
and have noticed similar effects from the virus in this 
spot, and higher up the urethra. 

From what I have stated, I think I may confidently 
advance the following as established facts. 

1. Blennorrhagia is a local disease, and consequently, 
rarely affects the whole system. 

2. The opinion, that the running proceeds from an ul- 
cer of the urethra, is erroneous. In fifty cases of blennor- 
rhagia following an impure connection, a real ulcer will 

men, who in their life-time had contracted frequent blennorrhagias. 
In many, not the slightest cicatrix was discovered in the urethra; 
in those who died after having suffered successive attacks of the 
disease, strictures were found in one or more places in the urethra, 
not so frequently excrescences or protuberances in this canal; 
sometimes ulcers, sometimes the cicatrices of old ulcers, or the ob- 
literation of the ducts of the mucous glands, or a scirrhus of the 
prostate; finally, the bladder was found disused, and altered in its 
structure. 
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not occur in one. The disease is a mere superficial or 
erysipelatous inflammation of the internal membrane and 
of the mucous lacunas; or of the orifices of the excretory 
ducts of the urethra in men; of the internal membrane of 
the labia externa, the nymphae, or of the vagina, in wo- 
men. It may be justly compared with the inflammation 
affecting the mucous membranes of the nose and lungs 
in catarrhs. 

3. The matter discharged, though apparently purulent 
is not true pus, much less corrupted semen, as many 
physicians and patients have imagined. Serapon and the 
other ancient writers, chiefly Arabian, have reasoned on 
this subject in the same manner as the European physi- 
cians did, till within the last fifteen or twenty years. Ob- 
serving a puriform discharge from the urethra, they have 
uniformly supposed and confidently asserted, that it was 
corrupted semen or genuine pus, proceeding from ulcers 
within the urethra. Nevertheless, in general, it is only 
mucus secreted in a preternatural quantity, and altered in 
its colour and consistence by the virus applied to the 
parts, in the same manner as happens with the mucus 
secreted from the nose in catarrh. This being establish- 
ed, it is no longer surprising that the patient, at the end 
of several weeks or months should be so little enfeebled 
by the copious discharge frequently observed in blennor- 
rhagia. If the matter discharged were pure pus or mense, 
the strength and constitution would certainly be more 
affected in cases of blennorrhagia. 

4. To characterize the specific nature of syphilitic blen- 
norrhagia, and to distinguish it with more precision from 
every other blennorrhagia, I have stated that the running 
is produced by the irritation which the syphilitic virus 
occasions in the parts affected. 
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As these positions are highly important both to the pa- 
tient and the practitioner, and as they have been called 
in question by many modern writers, I have deemed it 
necessary to examine the subject thoroughly; more espe- 
cially as all I have advanced is confirmed by the sound- 
est reasoning, and by numerous facts which I shall now 
present to the reader. 

Some theorists have denied that blennorrhagias from an 
impure connection, were produced by the immediate ap- 
plication of the virus to the cavity of the urethra. They 
have contended that the virus was absorbed by the lym- 
phatics of the glans penis, and afterwards deposited in the 
fossa navicularis, near the frasnum. In reply to this, I 
will remark, that if such an absorption really took place, 
we should often observe original or primary blennorrhap-ia 
seated higher up the urethra, which is perhaps without 
an example. I have uniformly observed that the seat of 
the discharge following cohabitation or immediate con- 
tact, was always, from the beginning, situated in the mu- 
cous lacunas of Morgagni, near the fraenum; and that 
those which are seated in the curve of the urethra, or fur- 
ther up that canal, in Cowper's glands, &c, from' repeat- 
ed and accurate observations, never occurred in these 
spots in the commencement of the disease, but were the 
consequence of some internal cause. The assertion, that 
the virus cannot be immediately applied to the cavities 
of the urethra, because the orifice is exactly closed dur- 
ing erection, is founded on vague hypothesis. Hence it is 
more probable that blennorrhagia, following an impure 
contact or coition, is owing to virus or acrid matter ap- 
plied immediately to the orifice of the urethra, whence it 
is absorbed, or if I may use the expression, sucked into 
the cayity of the urethra as for as the fossa navicularis, 
where it meets with the first mucous glands. 



The next position I wish to combat, is the hypothesis 
lately advanced by some of the English writers on the 
nature of blennorrhagia or gonorrhoea. Observing that dis- 
charges from the genital organs frequently occurred with- 
out the least probability or even possibility of syphilitic 
infection, they have asserted that the virus producing go- 
norrhoea was not the same with that producing shankers, 
or pox ; and that the virus or acrid matter producing a 
clap, is of a nature essentially different from syphilitic 
virus; in a word, they have maintained that there is, 
strictly speaking, no venereal or syphilitic gonorrhoea, 
and consequently that the existence of syphilitic blennor- 
rhagia is merely hypothetical. They assert, that the virus 
causing claps, never produces shankers, nor any symp- 
toms of a general syphilitic taint ; and that syphilitic blen- 
norrhagia is consequently a mere imaginary disease. 

To this I reply, that though we do not very frequently 
see claps producing the pox, it is not so very unfrequently 
that we observe, especially in large towns, blennorrhagia 
followed by symptoms of a general infection. I have cer- 
tainly seen many instances without there having been the 
slightest appearance of shankers on the thighs or genital 
organs; and I doubt not that many attentive practitioners 
have observed the same thing. Such occurrences are 
principally observed after blennorrhagia attended with 
symptoms unusually violent, or where the surface af- 
fected was of great extent. On this account they occur 
more frequently in women than in men.* But of all the 
cases of syphilitic blennorrhagia accompanied by ulcera- 

* At this moment I have three women under my care, with 
syphilitic ulcers in the throat, the consequence of ill-treated blen- 
norrhagias, which begin to disappear by the internal use of mer- 
cury. 
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tion of the urethra, that have been under my care, I have 
not seen one which was not followed by symptoms of 
pox, of the most unequivocal character. The reason why 
blennorrhagia seldom gives rise to the pox, is, that gene- 
rally in blennorrhagia the syphilitic virus being applied to 
the urethra, produces only a superficial inflammation, and 
seldom causes any excoriations or ulcers which might 
lead to an absorption of the virus into the general mass 
of fluids. In fact, the mucous membrane of this canal is 
defended by a great quantity of mucus, whose secretion 
is moreover considerably increased when these parts are 
exposed to any irritation; and as long as the mucus is 
thus abundantly secreted, the virus is diluted; the sides 
of the urethra are defended, and consequently, no ulcer is 
formed. But should this secretion be diminished, either 
by the violence of the irritation, or by any other cause, 
such as injections or remedies not adapted to the disease 
I maintain from repeated observations, that in ten such 
cases, nine will be followed by excoriation or ulceration 
of the urethra; and a general pox will ensue, as certainly, 
as when syphilitic ulcers have occurred in any other part 
of the body. 

If the secretion of mucus were as abundant between 
the prepuce and the glans penis, as in the urethra, ulcers 
would not be more frequent there than in the urethra. In 
the instances, where the syphilitic virus affects the corona 
glandis it excites a secretion of mucus more abundant than 
ordinary; we observe no ulcers, but the tumefaction is 
considerable, accompanied by a copious discharge of pu- 
nform mucus, like what occurs in blennorrhagia of the 
urethra. From this resemblance it has acquired the name 
of false gonorrhoea, for which I have substituted that of 
blennorrhagia of the glans penis. 
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The same is observable in women, and for the same 
reason shankers rarely occur in the vagina, always moist- 
ened with mucus; they often occur in the nymphas, and 
very frequently in the labia externa. 

The advocates of this hypothesis maintain, also upon 
the same principle, that the virus of gonorrhoea never pro- 
duces shankers, and that the virus of shankers never oc- 
casions a clap. According to this assertion, a person who 
has shankers can communiate only shankers; and one af- 
fected with clap can only communicate this disease. I will 
not assert, that this is not often the case; but repeated ob- 
servations have convinced me, that the position is far from 
being well established. I know many instances where per- 
sons affected with clap without any ulcer, have commu- 
nicated shankers, and vice versa. It unhappily occurs 
but too often that a prostitute, having syphilis in die 
genital organs, communicates to one man a clap, to ano- 
ther shankers, and to a third both forms of the disease. 
Often shankers appear during the course, or towards the 
close of blennorrhagia; sometimes the blennorrhagic run- 
ning supervenes to ulcers, and even after the latter are 
healed; at other times we see them occurring together. 

Another fact seems to confirm the truth of this position. 
If a man having a clap, is not careful to keep the glans 
and prepuce clean, he is often liable, even after the run- 
ning is considerably diminished, to shankers or syphilitic 
ulcers, in the end producing buboes and other symptoms 
of pox, which can be referred to no other cause than the 
matter which had produced the clap. This is one of the 
principal reasons why in blennorrhagia we should always 
enjoin on the patient the necessity of keeping the pre- 
puce and glans penis very clean. 

These observations are confirmed by the direct expe- 
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riment of Doctor Harrison, whose ingenuity and indus- 
try have deserved so much from this branch of the pro- 
fession. Having introduced into the urethra matter taken 
from a syphilitic ulcer of the glans, he produced a genu- 
ine blennorrhagia. 

I am aware that in a work lately published in London, 
these facts have been denied, and that it has been doubt- 
ed whether ulcers have ever been produced by the mat- 
ter of blennorrhagia, or of shankers themselves. The au- 
thor, accordingly, ascribes the clap and shankers, affecting 
the penis of the same man, at the same time, to two dif- 
ferent poisons or acrimonious matters. But I shall con- 
sider these assertions as ill founded, till they are support- 
ed by accurate and reiterated facts and observations. 

To prove that the virus which produces clap, and that 
which produces a pox, are not the same, they have ad- 
duced, that mercury contributes in no degree to the cure 
of clap, and that all claps may be cured without the use 
of this remedy. 

I allow that it is true, and fully substantiated by well 
authenticated facts, that not only many claps are cured, 
but for the most part may be cured, and ought to be 
treated without mercury. I have seen hundreds of well 
authenticated instances. Nature alone often cures the dis- 
ease, if we do not interrupt her operations. I know many 
cases, where by the use of no other remedy than simple 
water, a virulent gonorrhoea has disappeared, in the same 
manner we observe in a common catarrh. 

The secretion of mucus from the urethra is increased 
by the irritation excited by the acrimony of the virus in 
the same manner as that of the tears is when a foreien 
body getting into the eye, irritates that tender organ- 
with this sole difference, that in the former instance the 
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irritating body is a chemical stimulus; in the latter, a me- 
chanical one. This copious secretion of mucus dilutes 
the virus as effectually as any of the remedies that art 
employs. The virus is thus not only diluted, but in part 
carried out of the body by the continual discharge of 
mucus, which serves as the vehicle; and the modern 
practice by the use of mucilaginous and oily medicines, 
has no other object than to assist nature in this salutary 
operation. 

Hence it is evident, that when blennorrhagia is unac- 
companied by violent symptoms or ulceration, it may be 
radically cured without employing mercury; and that if 
it is administered internally in such cases, it will produce 
no effect on the local disease; not because it is not syphi- 
litic, but because the virus is out of the course of the 
circulation, and consequently, beyond its action. But this 
is not the case in syphilitic blennorrhagia, accompanied 
by ulcers or excoriations; for we learn from every day's 
experience, that runnings of this kind are not only cured 
more promptly, but with more certainty, if mercury be 
employed; and moreover, that they are oftener incurable 
if this remedy be neglected. Experience also proves, 
that the habitual runnings which are the common sequel 
of blennorrhagia, often yield readily to the use of mer- 
cury, after having resisted for a length of time a variety 
of other remedies. I may even assert, that at present we 
are acquainted with no remedy more advantageous in 
such cases than mercury. 

We do not contend that a clap cannot be radically cur- 
ed without mercury, and the system not be infected; but 
it is a great mistake, and fraught with danger to the pa- 
tient, to believe that a clap can never produce the pox, 
as Mr. Benjamin Bell has latelv maintained. 

C 
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Several examples have completely convinced me, that 
the absorption of the virus sometimes occurs ia simple 
syphilitic blennorrhagia, especially when by injudicious 
treatment a greater extent of the urethra is affected; or 
when the disease is seated high up the canal, and parti- 
cularlv in the vicinity of the bladder. In women, this ac- 
cident is still more common. I have seen other patients, 
in whom the accidental wound of a small blood vessel in 
the urethra, by the unskilful application of the syringe or 
of the catheter, has given rise to an absorption of the vi- 
rus, which has eventually produced very evident symp- 
toms of syphilis in the blood; but which, though pro- 
ceeding from a gonorrhoea was readily cured by mer- 
cury. 

We may then conclude, that if there are cases of blen- 
norrhagia which are cured without mercury, there are 
likewise simple cases of the disease which require the 
use of this remedy, and cannot be radically cured with- 
out it. 

As this circumstance is of great importance, both to 
the practitioner and the patient, I shall relate some ob- 
servations I have made, and which place the truth of it in 
a clearer light. 

At the age of 24 years, I for the first time contracted 
a gonorrhoea, without the least appearance of shankers. 
The running having been imprudently stopped by the 
use of purgatives, there was a total suppression of urine. 
I called in a surgical friend, who perceiving that the pain 
from the distention of the bladder was insupportable, had 
recourse to the catheter; but the instrument, introduced 
near to the bladder, could penetrate no further, though 
the surgeon neglected no means to accomplish his pur- 
pose. After waiting some minutes, he made a second 
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attempt, but equally unsuccessful. But as the pain in- 
creased, and as the accumulation of urine threatened a 
rupture of the bladder, he attempted again, and at length 
forced the passage with as little violence as possible. 
This effort caused the discharge of a few drops of blood, 
followed by a copious evacuation of urine. By suitable 
treatment, I was relieved in a few days from the alarm- 
ing symptom; the running reappeared, and at the end 
of three weeks I thought myself radically cured. But 
some weeks after, I awoke during the night with a vio- 
lent pain in the middle of the sternum, which I took for 
rheumatism: at the end of a few days, the pain became 
stronger, accompanied with a tumefaction of the bone. 
I then began to suspect the nature of the disease; I had 
recourse to mercury, and was soon relieved; in five 
weeks I was perfectly cured. I now ask any impartial 
person who has reflected on this history, if it is not rea- 
sonable to suppose, that in forcing the passage of the 
catheter, some vessel was wounded, which gave rise to 
absorption; so that I was from that moment infected, 
and afterwards cured in the same manner as if the in- 
fection had proceeded from a shanker. 

A man about forty years of age, who had formerly 
contracted repeated claps, of which not the least trace 
remained for five or six years, contracted the disease 
afresh. According to his own account, this was mild for 
the first five or six days, occasioned him no pain in 
making water, and caused scarce any erection. But 
then, after having taken violent exercise, he experi- 
enced more irritation along the urethra, and particularly 
at the neck of the bladder. He relied on a mercurial 
purge, and the rubbing of the mercurial ointment on 
the perinasum. The symptoms were almost entirely re- 
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moved at the end of eight days: there remained only a 
dull pain in the perineum. But the disease for which 
he consulted me, was a pain in the xyphoid cartilage, 
so acute, that he could not bear to have it touched. I 
advised him to continue for some days the frictions of 
mercurial ointment on the perinaeum. When I saw him 
again, the pain had not abated; but having shifted its 
seat, it now attacked the middle of the sternum, and it 
had been particularly troublesome during the preceding 
night. I administered the mercury internally, and he 
was cured in a short time. 

Hitherto, I have confined myself to a refutation of the 
arguments advanced to prove that the virus which pro- 
duces gonorrhoea, is different from that which causes 
the pox; or in other words, that blennorrhagia never 
proceeds from the virus which produces the pox, or 
syphilis. 

I shall now proceed to a different discussion. While 
some English writers reason thus respecting the non- 
syphilitic nature of every blennorrhagia, most of the 
French physicians and surgeons have maintained, and 
continue to maintain, in a great measure, a diametri- 
cally opposite opinion. According to them, every clap 
is venereal, or proceeds from the same virus, which, 
absorbed into the system, produces the pox. Hence the 
common routine of directing a mercurial treatment, and 
the rage, if I may use the expression, of giving corro- 
sive sublimate to every patient affected with gonorrhoea. 

The sound philosophical scepticism with which I 
commenced the study of medicine, and which prevent- 
ed my adopting many of the theories of the professors, 
has rendered me very cautious in admitting any general 
propositions in medicine, and has made me especially 
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doubt the truth of the two preceding assertions. I am 
convinced that the partizans of both theories have been 
led into error, as too often happens, by a few facts which 
have fallen under their notice. They have drawn a ge- 
neral corrollary, which in the end has been blindly 
adopted from one another, by the herd of practitioners 
who prefer indolent and established routine to the anx- 
ious exercises of attention and reflection. Indeed to pre- 
tend that the virus which produces blennorrhagia, is 
never syphilitic, is to say that the syphilitic virus ap- 
plied to the urethra or vagina, is not capable of produc- 
ing a running: it is almost the same, as if I asserted 
that the virus which produces ulcers in the genital or- 
gans of both sexes, is always syphilitic; and that no 
other acrid matter can produce an ulcer. 

I had long suspected, that cases of gonorrhoea and 
blennorrhagia exist, which are not syphilitic, or vene- 
real; not that I am here speaking of a genuine gonor- 
rhoea, or flux of semen, nor of the discharge of the fluid 
from the vesiculae seminales, or from the prostate gland; 
but of those runnings which have hitherto been consi- 
dered as cases of syphilitic gonorrhoea, or clap. Repeat- 
ed observations tended to confirm my suspicions. I had 
observed in stallions and in mares, a greenish yellow 
discharge from the genitals of those animals, especially 
when they were in season. I had seen this discharge 
continue for some days, and then spontaneously cease. 
I had observed the same in dogs, though the animals 
did not appear to me to suffer much from this state. 
Moreover, I had seen that children of both sexes had 
sometimes, during dentition, from the organs of gene- 
ration, a running of puriform matter, in all respects like 
what is termed gonorrhoea. 
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In the course of an extensive and assiduous practice, 
I have seen many patients in whom the running, though 
very similar in colour, consistence, and in other symp- 
toms to syphilitic gonorrhoea, was of such short dura- 
tion, that I thought it probable that the disease was 
not syphilitic. I have seen among others, a young man, 
who at the age of seventeen or eighteen, had two or 
three runnings, which could not be syphilitic, as he 
never had had commerce with women. These runnings 
lasted three or four days, and then disappeared without 
the use of any remedy. 

In other cases, the symptoms which accompanied 
the running were so mild, or were preceded by such 
circumstances, that they could not be reasonably attribu- 
ted to a syphilitic cause. In fact, I have known married 
person?, living in the strictest fidelity, in whom one was 
affected with a similar running for several days, with- 
out the other's perceiving the least indisposition. Being 
by my profession intimately connected with some of 
the families, I satisfied myself, that not only the parties 
were most faithfully attached, but that their situation in 
the country, and the persons with whom they associat- 
ed, rendered syphilitic infection if not impossible, at 
least extremely improbable. 

One of the most enlightened physicians in Europe, 
lately deceased, with whom I was on terms of friend- 
ship, having read the preceding observations, in the 
first edition of this work, made me a most interesting 
communication. In his youth he had contracted several 
claps, of which he had been radicallly cured for many 
years. He finally married, and lived most happily with 
his wile for sixteen or seventeen months. At this period 
he was affected with a running accompanied with the 
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ordinary symptoms of a gonorrhoea. As he had no cause 
to reproach himself, he began to suspect his wife, whom 
he subjected to a scrutinous examination; but he dis- 
covered neither then, nor afterwards, the least indication 
of the disease. The symptoms after ten or twelve days 
gradually disappeared of themselves in him, and on the 
fifteenth day the running had entirely stopt. The same 
accident occured to him twice or thrice, and the run- 
ning never lasted more than a few days. His wife has 
always enjoyed good health, till a very advanced age; 
and nothing has disturbed their conjugal happiness; the 
fruits of which have been a numerous progeny. I will 
just observe that this lady died at the advanced age of 
sixty-eight or seventy, of a cancer of the uterus, with 
which she had been affected for near ten years. 

From these united observations, could I fail to be 
convinced that certain runnings, orignated from a cause, 
whether internal or external, distinct from syphilitic 
virus? Was it not natural to infer, that any virus or sti- 
mulus whether syphilitic, or not, provided it possessed 
sufficient powers, or acrimony to excite irritation, and 
consequently, an extraordinary secretion of mucus from 
the urethra or vagina, might readily produce a running 
resembling gonorrhoea, in the same manner as in ca- 
tarrhs of the head and breast, the action of a cause, cer- 
tainly differing from syphilitic virus, produces a secre- 
tion more copious, and of another colour, than the 
mucous membrane of the nose and lungs furnish in the 
natural state. Nevertheless to remove all objections, and 
firmly to establish a principle in my mind highly inte- 
resting to humanity, and especially to a scientific phy- 
sician, I determined in 1782, to make a direct experi- 
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ment on myself. I proposed to inject a portion of a very 
acrid fluid into the urethra, and to watch the result. 

With this view, to six ounces of water, I added 
enough of ammonia (caustic volatile alkali) to give the 
solution a pungent burning taste. I injected it at eight in 
the morning, compressing the urethra with one hand 
behind the fraenum, that the liquor might not penetrate 
further, and that it might reach the spot which is com- 
monly the seat of syphilitic gonorrhoea. The moment 
the liquor touched the internal surface of the urethra 
I experienced such intolerable pain, that I could not 
retain the injection beyond a second. I involuntarily 
withdrew the syringe, almost the instant I had injected, 
and the injected fluid was returned. 

But though the pain was very acute for seven 
minutes, I resolved to make a second attempt; it occa- 
sioned the severest pain I had ever felt in my life. 
Nevertheless I retained the injection nearly a minute; 
the pain then became so severe, that I could bear it no 
longer, and I withdrew the syringe. I experienced at 
the time a very strong desire to make water; but as I 
had taken the precaution to void my urine previously 
to injecting, I resisted the inclination. I laid down on 
the bed, and patiently waited the event. The pain was 
so severe, that near an hour elapsed before I was able 
to move. I employed the remainder of the morning in 
reading; I dined as usual, and went to bed early. I was 
then obliged to make water which I had not done since 
I injected the fluid. When the urine reached the spot 
where the injection had lodged, I experienced severe 
pain, but less than I expected. 

Having passed a good night, I was anxious, on wak- 
ing the next morning, to examine the part. I discovered 
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a considerable discharge of puriform matter, of the 
same greenish yellow colour with that of virulent go- 
norrhoea; the pain occasioned by the passage of urine 
was increased, and the following night my rest was dis- 
turbed by painful involuntary erections. On the morn- 
ing of the succeeding day the discharge was much 
more abundant, and nearly of the same colour, except 
that it had an increased greenish tinge; but I then ex- 
perienced such a scalding in making water, that I de- 
termined to allay it by injecting a little warm oil of 
almonds, which instantly afforded relief. The running 
continued for five days, and the pain abated in a re- 
markable manner during that period. But it gave me 
great uneasiness, that I experienced the effects of ano- 
ther inflammation higher up the urethra, in a part where 
I had never felt it before, and where not a drop of the 
injection could have penetrated. This new inflammation 
extended, as appeared to me, from the spot to which 
the first was confined, to a certain distance up the canal. 
It was succeeded by a copious discharge attended by 
the symptoms as before, and lasted six days, after which 
the symptoms greatly abated. 

But what was my surprise, when after this I very 
distinctly perceived the symptoms of a new inflamma- 
tion, which appeared to extend from the limits of the 
preceding one towards the veru montanum, as far as the 
neck of the bladder, followed by a scalding in the urine 
and by a running as abundant as the preceding. At the 
time I was seriously alarmed, for the injection with oil 
of almonds had been continued three times a day. I per- 
ceived that the inflammation excited by the ammonia 
was very evidently communicated from one part of the 
urethra to another; from which I apprehended that an 

D 
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inflammation of the whole internal surface of the blad- 
der might ensue, which would be attended with dan- 
gerous consequences. I remained in this state, between 
hope and fear, for seven or eight days; but at length 1 
perceived to my great satisfaction that this inflammation 
and discharge gradually subsided, without extending 
beyond the urethra; and I was entirely relieved of all the 
symptoms of these three claps, as I may with reason 
call them, at the end of six weeks. 

To the observations and experiment above related, I 
will add a very curious fact recorded by Doctor Oettin- 
ger, some years ago, in a thesis published at Tubingen. 
This physician mentions that a person having swal- 
lowed some olive oil in which a quantity of cotton dyed 
with Turkey red had been steaped, perceived soon 
after a running from the urethra which had all the ap- 
pearance of a gonorrhoea. Pepper, guaiacum and some 
kinds of beer often produce similar discharges. 

From these facts it is evident, that there exist acri- 
monious substances, which, taken internally, are ca- 
pable of producing the same sypmtoms, which the 
ammonia applied externally, produced in my experi- 
ment. I think it a very legitimate induction, that virus, 
whether herpetic or leprous, a cancerous ichor, or any 
stimulus applied externally, or internally, may produce 
the same effect, and that such cases of blennorrhagia re- 
semble perfectly claps produced by the syphilitic virus, 
allowing that in some cases, the symptoms are milder and 
of shorter duration. Nevertheless, in the experiment per- 
formed on myself, I could perceive no difference be- 
tween the symptoms of that running, and those which 
commonly attend syphilitic blennorrhagia; nor do I 
doubt that there are runnings produced by mechanical 
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irritation, as coition, and masturbation. I have been 
likewise convinced in the course of my practice, that 
many runnings not syphilitic, which we have just 
noticed, are equally infectious; and I am very ready to 
believe, that the runnings, which many ancient writers 
have described, belong to one of this kind. On combin- 
ing these observations, and the inductions which ap- 
pear to me legitimate, I have founded the following 
divisions of blennorrhagia. 

1. Blennorrhagia syphilitica, produced by the syphi- 
litic virus, either communicated by coition with an 
infected person, or by contact; or lastly, by deposition 
from the mass of the blood in the urethra, through the 
medium of the circulation. 

This disease is either simple or complicated; that is, 
without excoriation, or accompanied by ulceration of 
the urethra; in the latter case, the matter discharged is 
often real pus or an ichor, (blennorrhagia complicata, 
seu ulcerosa, s. pyica.) This distinction is of the first 
importance in practice, for blennorrhagia with ulcera- 
tion always requires for its radical cure the internal 
exhibition of mercury. 

2. Blennorrhagia herpetica, leprosa, scorbutica, &c. 
The gonorrhoea mentioned in Leviticus, as well as 
many cases related by those authors who wrote previ- 
ously to the appearance of syphilis in Europe, ought to 
be ranked under this head. The herpetic virus, &c. at 
the present day, often affects the uterine system, and 
is discharged with the menstrual fluid; or it produces a 
genuine herpetic blennorrhagia, &c. sometimes com- 
municable by coition. I have seen several striking in- 
stances. 

3. Blennorrhagia arthritica, proceeding from a gouty 
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humour, deposited from the mass of blood in the ure- 
thra. I frequently meet with such cases in my practice. 

4. Blennorrhagia rheumatica, s. catarrhalis .This kind 
varies according to the situation it occupies in the ure- 
thra, bladder, uterus, vagina, or rectum. It is a genuine 
catarrhal inflammation of these parts, resembling in all 
respects the catarrhal inflammation of the mucous 
membrane of the nose, or lungs, &c. 

5. Blennorrhagia produced by some substance taken 
internally, or externally applied to the urethra, if it is 
capable by its acrimony, or stimulating power, of pro- 
ducing inflammation and discharge from the urethra. 
The runnings produced by pepper, guaiacum, or other 
acrid substances are of this class. 

6 Blennorrhagia a stimulo mechanico, which is the 
consequence of a violent strain in coition, and some- 
times of masturbation. Blennorrhagia distortionis. 

7. Blennorrhagia sympathetica. The swelling of the 
hemorrhoidal vessels is a frequent source of irritation 
in the urethra, bladder, vagina or womb, and vice versa, 
by sympathy, or a direct communication is made with 
these cavities. In either case there is a discharge of 
puriform matter. It appears likewise that the ascarides, 
by the irritation they occasion in the rectum, may give 
rise to a blennorrhagia from the genital organs. 

The blennorrhagia of children, which sometimes ac- 
companies dentition, (Blennorrhagia dentitionis) is re- 
ferable to this head. 

Besides the foregoing causes, there may be many 
others hitherto unknown; which may sometimes pro- 
duce blennorrhagia. I know that the guaiacum offici- 
nale, taken internally, has produced in some men a dis- 
charge from the urethra exactly resembling blennorrha- 
gia. The use of pepper I have been informed frequently 
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produces the same effect. From washing the parts with 
water impregnated with common soap, and especially 
from injecting such water after coition, there sometimes 
follows a running with scalding, which the patients or 
practitioners improperly consider as a virulent gonor- 
rhoea. I have seen a blennorrhagia of the glans penis, 
produced by the imprudent applicaion of the phagede- 
nic lotion; and I have often seen blennorrhagia produ- 
ced in women by injections of the same remedy. 

All these cases of blennorrhagia ought to be accu- 
rately distinguished in practice, — 

1. From blennorrhea, or running from the urethra, 
which is not accompanied with inflammatory symptoms, 
commonly called gleet. The matter in blennorrhea 
ropes between the fingers, and leaves a stain on the 
linen which is easily effaced, while the matter of blen- 
norrhagia never ropes, and leaves a stain on the linen 
which cannot be removed by mere rubbing. 

2. Gonorrhoea proprie sic dicta, consists in an un- 
natural and habitual discharge of semen, of the fluid of 
the vesicular seminales, or of the mucus of the prostate 
without erection or any pleasurable sensation. This dis- 
charge from the prostate has a peculiar, very character- 
istic faint smell; and is the consequence of debility in- 
duced by masturbation. It usually terminates in tabes 
dorsalis. 

3. Pyuria, a truly purulent, or only puriform dis- 
charge from the bladder or kidneys. In this disease 
there is no discharge of mattter, but with the evacua- 
tion of urine, and never any during the night. 

In women we must distinguish besides the cases of 
blennorrhagia which are common to them and men, those 
which arise, 1. from an ichorous or purulent discharge of 
a cancerous ulcer, or a syphilitic ulcer in the uterus or va- 



gina. 2. From the discharge which many women are sub- 
ject to, before or after the catamenia, and which often 
continues so long, that it does not stop in the interval 
between the menstrual periods. This disease is often 
the consequence of local debility. 3. From the discharge 
from the uterus or vagina, known by the popular name 
of whites, (blennorrhagia habitualis, seu fluor albus be- 
nignus,) which is generally a constitutional disease, and 
in general the effect of full diet, and a sedentary, indo- 
lent life. 

It is principally from inattention to this distinction 
between syphilitic blennorrhagia and that proceeding 
from other causes, that among practitioners, there pre- 
vails such a diversity of opinion respecting the mode 
of cure. Some recommend stimulating and astringent 
injections, while others advise the oily and mucilagi- 
nous. Some extol balsams and diuretics, while others 
prefer the frequent repetition of cathartics. Some pre- 
scribe mercury, while others pretend that every clap 
may be cured without the use of this remedy. In a 
word, it is for want of such distinction, that a general 
and certain mode of treatment has never been establish- 
ed. By bearing in mind the distinction which we have 
established, and by reflecting on the opposite quality of 
the remedies proposed for the cure of clap, we clearly 
perceive why either class of remedies, empirically ad- 
ministered, will succeed in some cases, while in others 
they prove inefficient, injurious, and even sometimes 
dangerous. 

The practitioner who is unmindful of these essen- 
tial distinctions, not only risks his reputation, but fre- 
quently endangers the union and happiness of innocent 
persons. A husband who discovers that he is attacked 
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with blennorrhagia, (or ulcer of the genital organs) which 
the physician pronounces to be syphilitic, will not fail 
to accuse his wife; and the wife, though conscious of 
her innocence, will not be able to exculpate herself in 
the eyes of her husband. From all these reasons, I can- 
not too forcibly recommend, especially to young phy- 
sicians and surgeons, never to pronounce hastily, or on 
slight information, respecting the nature of these dis-^ 
eases, when they are called upon to give advice; and to 
bear in mind, I repeat it, these necessary distinctions. 

I readily agree, that it is in general very difficult to 
determine to which class such or such blennorrhagia 
appertains: for we are not acquainted with the charac- 
teristic signs by which to distinguish the different kinds; 
and, however different the cause, they are nearly all ac- 
companied by the same symptoms. Yet, the short con- 
tinuance of the running in some cases; the lightness of 
the symptoms; the attending circumstances, such as the 
health of the patient, or his predisposition to certain 
diseases, previous to the attack of blennorrhagia; the 
symptoms which occur after the running has ceased, 
often without the use of any remedy; and finally, an 
examination into the physical and moral character o£ 
the parties, and of the circumstances which accompany 
or follow the disease, will enable the practitioner to form 
a correct judgment in most cases. Besides these consi- 
derations, it appears to me from the observations I have 
made, that we may consider as symptoms exclusively 
belonging to syphilitic blennorrhagia, the swelling of 
the testicle, the inflammation of the prostate, ischuria, 
and perhaps the sympathetic swelling of the inguinal 
glands, when these symptoms occur, without any other 
obvious cause in blennorrhagia. 
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The prognosis in blennorrhagia is favourable, when 
the symptoms of irritation and inflammation, such as 
scalding, and frequent desire to make water, and the 
pain during erection are neither very violent, nor of 
long duration. The disease abates, when the running 
diminishes and becomes thicker, and of a white colour. 
We know that the inflammation is entirely removed, 
when the chordee, and ardor urinse, have totally ceas- 
ed; when the desire to make water is not more frequent 
than natural; when the running which is lessened, as- 
sumes a thicker consistence, becomes gluey, and ropes 
between the fingers; when the patient feels neither pain 
nor itching in the urethra. 

I must however remark, that the colour of the mat- 
ter discharged from the urethra or vagina, can never 
serve as a prognostic; and though, as we have stated 
above, the change to a white from the sulphur colour, 
possessed by the matter in the beginning, is a favour- 
able sign, it is however not a certain one that the virus 
is destroyed; and ought never to induce the belief, that 
the running is not infectious, as is generally supposed. 
I have observed to the contrary in many patients, that 
the matter retained its greenish yellow colour long after 
the inflammatory symptoms had disappeared, and even 
to the close of the disease. Besides, we believe that no 
practitioner would advise, and no honest person would, 
on mere conjecture or probability that the matter was 
no longer infectious, hazard the communicating the dis- 
ease to a sound person, by an impure connection. While 
the slightest running exists, the patient risks, by a pre- 
mature connection, not only the aggravation and pro- 
longation of his own disease, but the communication, 
often against all probability, of the disease to a person 
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whom all his life he may regret having infected, by a 
momentary indiscretion. 

The prognosis is very unfavourable, when the symp- 
toms of irritation are violent; when the inflammation ex- 
tends high up the urethra; when there are streaks of 
blood in the running; when there is an ulcer in the ure- 
thra; when there is swelling of the testicles, or affection 
of the prostate; or when the bladder is affected, espe- 
cially if the patient is of a sanguine temperament, or of 
a very irritable constitution. The inflammation may be 
continued, by the patient adopting an improper regU 
men, or by an injudicious treatment being prescribed. 

Of two men of nearly the same temperament, attack- 
ed at the same time with blennorrhagia, communicated 
by the same woman — the one who lives regularly, will 
be cured in a few weeks; while the other, who gives 
himself up to debauchery, drinking, or violent exercise, 
or who shall expose the affected parts to frequent inju- 
ry, will retain the disease for months or years, and by 
this conduct, runs the risk of getting the pox. 

The question has been proposed, how long the run- 
ning would retain the power of communicating the in- 
fection. 

The solution of the question is of the highest impor- 
tance. The happiness of a family may depend upon it. 
Hence it is essential, that the physician should not ha- 
zard an opinion, as regards the nature of the running; 
especially, while there exist no characteristic symptoms 
by which he can distinguish a priori, the cases of syphi- 
litic blennorrhagia, from those arising from herpetic or 
leprous poison, from the gout, or any other acrimony. 
For a running produced by these latter causes, may 
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likewise be sometimes infectious; though the infection 
which they communicate, differs from that generated 
by the syphilitic virus. 

Generally, the women accused of having communica- 
ted this latter disease, strenuously deny the fact. Often 
they are ignorant of their being infected; they receive 
the germ of the infection without knowing it; and the 
virus, though lodged in some part of the vagina, has 
not been manifested by any symptom. 

The physician, to act correctly on these occasions, 
ought to pronounce that every running from the ure- 
thra or vagina, especially when accompanied by inflam- 
matory symptoms, may communicate an infection, or 
produce in a healthy person an irritation followed by 
running, or by ulceration; and that this disposition will 
continue, while the slightest appearance of the running 
remains. For though there may be a precise period, 
when such a running ceases to be infectious, as there 
is not any mark by which we can ascertain this period, 
it is always most prudent for the physician not to rely 
on probabilities, but to declare frankly that every copu- 
lation is dangerous while the slightest running remains, 
though all the inflammatory symptoms have been for a 
length of time removed. I have seen more than one 
instance of the propagation of disease in similar cir- 
cumstances. 

Having stated the observations which I had to make 
on the nature and different kinds of blennorrhagia, I 
shall proceed to treat of the method of cure. 
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Method of Cure. 

Every syphilitic disease, when left to itself, impairs 
and destroys the constitution. Syphilitic blennorrhagia 
alone may, and does indeed, sometimes cease naturally 
and without the assistance of art, provided that while it 
continues, the patient leads a sober and regular life. 
For as we have already remarked, not only the copious 
and continual secretion, excited by the syphilitic virus, 
prevents its action on the surrounding parts, but the 
running gradually eliminates the virus. This perhaps 
is the event in every case of simple syphilitic blennor- 
rhagia, as well as in every one dependent on any irri- 
tating matter, communicated by external application^ 
but this is far from being constant in syphilitic blen- 
norrhagia. The irritability of the urethra, the constitu- 
tion of the patient, the errors in diet, exercise, or in 
the choice of remedies, and perhaps the nature of the 
virus, more or less acrimonious, and whose action 
is more or less violent, frequently render this kind of 
blennorrhagia a violent disease, as it is complicated 
with ulceration, which becomes the source of many 
complaints, which sometimes continue during life. 

Hence the propriety of administering the remedies 
which are adapted to the nature, the violence and the 
progress of syphilitic blennorrhagia. Experience proves 
that the sooner the appropriate means are applied, the 
sooner the patient will be cured, and the less he will 
suffer, and the more certainly he will avoid the dreadful 
consequences so frequently attendant on this disease. 

With this view, there can be no doubt that it would 
be very advantageous, either to prevent the disease 
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entirely, or to destroy it in the beginning. For this pur- 
pose two methods have been proposed: one to remove 
the virus, before it has acted on the parts immediately 
exposed to the infection; the other to destroy or coun- 
teract its nature, and prevent its effects, the moment 
its action appears in the sound part to which it has been 
applied. 

With this intention several practitioners, especially 
in England, have tried and recommended different pro- 
phylactics. Some have preferred mercurial ointment ap- 
plied to the whole surface of the glans, and praepuce 
previous to coition: others have extolled different lo- 
tions and injections after copulation; some the caustic 
potash, or lime water; others alcohol diluted with water, 
mercury, cold water, vegetable astringents, and metal- 
lic salts: these preparations they injected seven or eight 
times a-day, for several days, from the commencement 
of a running of this nature. Other practitioners have 
recommended with the same intention, the topical ap- 
plication of mercurial ointment, or of the muriate of 
mercury; others the infusion of flaxseed with the acetite 
of lead, or a solution of the acetite of lead with opium, 
or a solution of the muriate of ammonia and opium in 
water; lastly, others a solution of the ammoniacal oxide 
of copper, or the sulphated copper diluted with a large 
quantity of water. All these remedies have been pro- 
posed and recommended for the purpose of altering or 
destroying the syphilitic virus in the beginning, or to 
counteract its action either by diminishing or changing 
the irritability of the membrane of the urethra. 

If by these injections we succeed in allaying the 
irritation or in arresting the progress of the inflamma- 
tion, and that the running becomes thicker during their 
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continuance, we shall accomplish the destruction of the 
disease, by taking care to continue the use of these 
means, six or ten days after the running has ceased. If 
we desist too soon in the use of injections, the inflam- 
mation and running will increase. In this case it is 
necessary either to increase the strength of the injec- 
tions, or to repeat them more frequently. According to 
these observations it appears to me that these injections 
succeed sometimes not merely by counteracting the 
syphilitic virus, as is generally believed; but probably 
also by changing or destroying at the time the nature 
of the virus itself. 

I have not acquired sufficient proof from my own 
experience of the good effects of this method, or of 
these remedies to recommend them with confidence. 
Some of my patients to whom I had proposed the trial 
would not attempt it; being alarmed at the idea of the 
danger, which they thought their friends had run in 
using injections: and others would not continue the use 
on account of the pain and uneasinesswhich they expe- 
rienced, and which they attributed to the use of these re- 
medies. It is desirable, however, that some well inform- 
ed and cautious practitioners would make some decisive 
experiments to determine if these injections are generally 
injurious in incipient blennorrhagia, and if consequently 
they ought all to be rejected, or if any are really beneficial 
and capable of fulfilling the intention proposed. For in 
this case they would prove a very great acquisition in 
practice, since they would afford the means of prevent- 
ing the inflammation of the urethra, and all the unhappy 
and even dreadful consequences so often resulting from 
syphilitic blennorrhagia. 

What I have stated respects the incipient state of the 
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disease, or blennorrhagia considered at the period when 
the virus has not had time to produce all the effects of 
irritation and inflammation. But when the inflammation 
is established, and the running and other symptoms have 
taken place, another plan must be pursued. Modern 
writers have recommended very different methods and 
remedies; some advise the use of mucilaginous and 
oily medicines, others sedatives, some stronger or 
milder purgatives, repeated every three or four days; 
lastly, others various diuretics, balsams, stimulating, 
sedative, astringent, injections, &c. Every one pretends 
to have observed good effects from his favourite plan. 
And lately we have seen John Hunter first decrying in 
his work these different remedies and modes of treatment 
as insufficient or injurious, and then recommend them 
like an empiric, and advise the successive use of them 
in obstinate cases. 

On commencing the practice of physic, I observed 
this confusion with regret. I perceived that it was 
partly owing to the want of having precisely deter- 
mined the nature of the disease, and partly to the want 
of having accurately distinguished the temperament of 
the patient, that many of the remedies recommended, 
produced by turns good and bad effects. I remarked that 
this confusion was principally owing to the disposition 
which unfortunately prevails, with many of the profes- 
sion, of drawing general conclusions or inductions from 
partial facts which are often not well established. 

I pursued the only course which remained in this 
and all parallel cases. I abandoned for the moment all 
I had learnt or read on this disease. I began by examin- 
ing the nature, and observing the course of the disease 
as if it had never been known or examined. From the 
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result of my inquiries and observations, (and I cannot 
repeat it too often), it appears that tiie proximate cause 
of every blennorrhagia, is a local inflammation excited 
by a virus, an acrid matter, or some stimulus applied to 
the mucous membrane of the genital organs, and the 
indications to be fulfilled are the same in every case of 
blennorrhagia: 

1. To change or destroy, if possible, the nature of 
the virus, or the quality of the acrimony, and conse- 
quently to prevent its effects. 

2. To remove the acrid matter. 

3. To defend the sensible and irritable parts against 
this acrid matter, and against the irritation occasioned 
by it. 

4. To moderate the irritation and the symptoms of 
inflammation when they occur. 

I have already stated my opinion and what has been 
proposed in respect to the first indication. I have espe- 
cially remarked, ihat to accomplish this end we must 
first accurately determine in every case the cause and 
nature of the blennorrhagia. 

In respect to the second indication, nature has pro- 
vided adequately by the abundant discharges, leaving 
little for the physician to perform, whose principal duty 
is to leave it to nature or to assist her, and to prevent 
any interruption to her salutary operations by injurious 
remedies or conduct. Rest, abstinence from all heating 
things, as spices and wine; the use of diluting drinks 
greatly contribute, especially when the patient avoids 
every thing that might irritate or cause a suppression of 
the running, such as a heating diet, purgative medicines, 
exercise, and any local irritation. I shall again resume 
this subject. 
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To fulfil the third and fourth indications authors 
have at all times recommended mucilaginous, oily and 
sedative remedies. The irritation of the urethra, which, 
in a man affected with blennorhagia, is so violent and 
so different from catarrh or blennorrhagia in other parts 
of the body, does not depend on the structure of this 
organ, which has been supposed to be more irritable 
than the mucous membrane of the nose and other parts 
of the body; but on the salts which the urine conveys 
out of the body, and which passing through the ure- 
thra must necessarily increase, or at least keep up the 
irritation produced by the virus. The salts most contri- 
buting to this irritation are the phosphats of soda and 
lime, and particularly the disengaged phosphoric acid 
which always exists in very considerable quantities in 
human urine. To moderate the irritation of the urethra 
they have proposed the internal administration of the 
solution of gum arabic or flax seed tea, or the decoction 
of marsh mallows, &.c. This method appears reasonable 
and conformable to the nature of the disease; but I have 
generally observed that in order that these mucilagi- 
nous drinks may produce an evident effect on the ure- 
thra it was necessary to take them in large quantities, 
and that then they almost always disordered or incom- 
moded the stomach considerably. Though I have en- 
deavoured to obviate this inconvenience, by varying 
or mixing the remedies, I have not been satisfied with 
the success. The milk of almonds, the syrup of or- 
geat, and the decoction of pearl barley are subject to 
less inconvenience; but what perhaps answers better is 
the infusion of hemp seed. I have satisfied myself that 
the infusion of these seeds completely fulfils the third 
indication, and in some degree the fourth, without any 
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of the inconvenience attendant on the use of other mil" 
cilages. This remedy may be rendered more agreeable 
by the addition of sugar or the syrup of raspberries or 
of current jelly, and in other cases a light decoction of 
sarsaparilla may be advantageously employed. All these 
drinks should be taken cold or at most tepid; often and 
in small doses: all hot drinks are injurious. 

In what respects more especially the fourth indica- 
tion it is necessary, above all, carefully to avoid what- 
ever might increase the irritation, and consequently the 
inflammation of the urethra; hence the necessity of as- 
certaining the temperament of the patient; and of dis- 
tinguishing the nature and causes of the disease. It 
must be observed that these inflammations in general 
and particularly those excited by the syphilitic virus 
are of that kind denominated by nosologists erysipela- 
tous (phlogosis erythema), and that they do not require 
so strict an antiphlogistic regimen as genuine inflam- 
mation (phlogosis phlegmone. Cullen). 

They always partake more or less of either character, 
according to the temperament, age, sex of the patient, 
and to the season of the year. The patient being of a 
robust and sanguine temperament, the syphilitic in- 
flammation will incline more to the genuine inflamma- 
tory character. If the patient is delicate, feeble and irrita- 
ble, the inflammation will assume more of the catarrhal, 
or erysipelatous character. To mitigate the disease, or 
to effect its speedy cure, the practitioner must be deter- 
mined by these observations, and never loose sight of 
them through the whole course of the disease. On them 
his success, consequently his reputation, and the welfare 
of his patients, depend. If he neglects these; rules his 
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practice will have no solid foundation but will be wa- 
vering uncertain and empirical. 

The inflammatory symptoms, as I have already re- 
marked, are not solely dependant on the virus or acri- 
mony seated in the urethra, but in part on the urine 
passing along the irritated parts, and often on the diet 
and irregular conduct of the patient, and sometimes on 
the remedies little suited, or badly administered, such 
as the balsams or resins, salts, heating remedies, aro- 
matic or flatulent food, pepper, mustard, beer, especially 
if not sufficiently fermented; new sweet wines, cham- 
pagne, distilled liquors, chocolate, especially if flavoured 
with vanilla; coffee, but above all the frequent handling 
of the parts, coition, lascivious ideas, complete or incom- 
plete masturbation; — such are the principal causes which 
separately or collectively, aggravate and maintain the 
inflammation even after the virus has disappeared. 

Those who pretend that every gonorrhoea proceeds 
originally from the same cause, and ought consequent- 
ly to be treated in the same manner, and who order all 
their patients with blennorrhagia the same remedies, 
and the same regimen, evince that their practical know- 
ledge is extremely limited; or that governed by sordid 
interest, they are desirous of gaining money with the 
least possible trouble; whilst the honest and enlightened 
practit.oner will ever consider it his duty, not only to 
cure his patient, but to cure him by the'most certain, 
easy, and prompt method. Is it not a common observa- 
tion that even persons in perfect health derive benefit 
by observmg different rules of living, according to the 
climate and season? How much more beneficial must it 
be to a patient, whose irritability is usually so much in- 
creased by foreign morbid matter, and whose system is 
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much more exposed to be affected by the slightest in* 
jury from external or internal causes. Do we not daily 
see, that disease assumes a very different character in 
different persons, or in the same person at different pe- 
riods; and that the same remedy, which was serviceable 
to one patient, proves injurious to another in the same 
disease; or to the same person in a different degree of 
the disease in another climate, or at another season. 
Many of my readers will probably think it useless to 
dwell so long on this subject, but we see so many of 
these empirics, and so many the victims of this empiri- 
cism, that I shall think it my duty to resume the sub- 
ject repeatedly, and particularly in the chapters on ul- 
cers and buboes. 

The regimen to be- observed by the patients in blen- 
norrhagia, consists, generally, in avoiding as much as 
possible, every thing that can tend to increase the irri= 
tation and inflammation, as we remarked above; espe- 
cially exercise, exposure to cold, high seasoned food, 
the use of spirituous liquors, purgatives, diuretic food 
or remedies, &c. irritating injections, and all kinds of 
local irritation. These rules are particularly applicable 
to those of a sanguine temperament, because they usu- 
ally suffer more, and for a longer time from this dis- 
ease. Such patients ought to confine themselves to a 
light diet, rather vegetable than animal, avoid suppers, 
warm beds, and to drink only cooling and mucilaginous 
fluids; while those of a different constitution, need not 
be subjected to such severe restrictions. 

In all cases, I advise the patient, from the commence- 
ment of the disease, to wear a suspensory bandage dur- 
ing the whole course of blennorrhagia; that is as long 
as the inflammatory symptoms remain. Though this 
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precaution may appear superfluous, yet the suspenso- 
ry, if well made, is attended with so little inconveni- 
ence; and I have found it so serviceable in preventing 
tumefaction of the testicles, that I never omit to recom- 
mend it, especially to those who have formerly experi- 
enced this accident. In persons whose condition requires 
exrecise, the best way of preventing, particularly in 
cold climates, any unhappy consequences, such as pa- 
raphymosis, swelling of the testicles, disease of the 
prostate, or of the neck of the bladder, suppression of 
urine, &c. is to wear round the penis a suitable ban- 
dage, to be united to the suspensory, so as to enclose 
the penis, and defend it from the external injuries of 
cold, and of the friction in walking. This bandage and 
bag must be kept constantly clean, by renewing the lint 
placed in its cavity. A hole is to be left in the end of 
the case or bag, covered with lint, which the patient 
will remove, whenever he goes to make water, taking 
care to renew it each time. In order to prevent the dis- 
tressing consequences from syphilitic blennorrhagia, es- 
pecially in cold climates, I would propose that the pa- 
tient should wear a compressing bandage to the urethra 
applied near the scrotum, beyond the usual seat of the 
disease; but never having tried this plan, I leave it to 
judicious practitioners to pronounce on its utility. 

Another general precaution to be observed by the 
patient, is to keep the penis pendulous during blennor- 
rhagia, in order that the matter may constantly have a 
free discharge from the urethra, and may never regur- 
gitate. ° 

Patients who have the glans naturally covered with a 
tight prepuce, should introduce between these parts a 
small quantity of mercurial ointment twice or thrice 
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a-day, from the commencement of the disease. I have 
seen very good effects from it in preventing shanker, 
phymosis, and paraphymosis; these observations have 
induced me to recommend it to the serious attention of 
practitioners. 

Many writers formerly recommended neutral salts, 
to excite the secretion of urine. They thought by this 
means to allay the inflammation, and to assist nature in 
expelling the virus. But I have uniformly found, that 
the administration of these remedies was very injurious: 
for these salts, and likewise some other diuretic medi- 
cines, increase indeed the secretion of urine, but not 
the secretion of mucus lubricating the urinary passa- 
ges; on the contrary, by imparting to it a more saline 
and acrid quality, they increase the irritation in the ure- 
thra, without producing any of the good effects ascribed 
to them. The infusion of parsley, the decoction of soap- 
wort, and according to circumstances, the antiphlogistic 
powder, (pulvis ad blennorrhagiam ph: syph.) are the 
only diuretics, which can be advantageously used. 

Another prejudice has prevailed, in favour of purga- 
tives in blennorrhagia. Some have employed the milder 
cathartics or laxatives, others the more drastic purges: 
the muriate of mercury given every two or three days, 
has been particularly recommended. I have never seen 
any benefit, but frequently disservice, from the use of 
these^ remedies. These cathartics, besides tending to 
facilitate the absorption of the virus into the mass of 
blood, frequently occasion a swelling of the testicles, 
diseases of the prostate, and a suppression of urine, &c. 
But though purgatives ought not to be given, yet the 
bowels ought to be kept open, so that the patient may 
have a regular stool every day, or every other day, which 
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may be effected by a simple clyster, or the internal use of 
castor oil, or of laxative pills. I have no doubt that it is 
owing to the useful changes lately introduced in prac- 
tice, that we so rarely see the distressing consequences 
formerly so frequently observed in blennorrhagia, judg- 
ing from the histories given by several writers. 

The foregoing observations relate to the ordinary 
course of blennorrhagia. When the symptoms of irrita- 
tion and inflammation are more violent, recourse must 
be had to other means. 

If the symptoms of genuine inflammation are consi- 
derable; if the pulse is hard and frequent, &c. bleeding 
is useful, and sometimes absolutely necessary; but ge- 
nerally, better effects are produced by topical bleeding, 
by means of leeches applied to the penis, and under 
particular circumstances, to the perinaeum; or for want 
of leeches, by scarifications. The continued application 
of warm, emollient, and sedative fomentations, or cata- 
plasms, are likewise beneficial. But they must be chang- 
ed as often as they grow cold, for when cold they do 
more harm than good: the addition of a little oil or 
lard tends to preserve the warmth and moisture of the 
cataplasm. Generally, however, their use ought not to 
be continued beyond a few days; for fear of inducing 
too great relaxation, and thus prolonging the disease. 
Rest, and total abstinence from meat and spirituous li- 
quors, are absolutely necessary in violent cases. The 
infusion of hemp seed or some oily emulsion, will con- 
stitute the patient's beverage: mucilaginous or oily in- 
jections are to be given every day; and in some cases, 
the antiphlogistic powder, (pulv: ad blennorrhagiam ph: 
syph.) may be administered with great advantage 
This powder, composed of camphor and the nitrate 
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of potash, produces, however, like most active remedies, 
different effects in different individuals according to the 
difference of constitution, sex, &c. Some persons bear 
it well during the period of inflammation; others, and 
principally women of an irritable habit, cannot bear it; 
and I have seen some patients, who after using the 
powder for some time perceived an unusual heat in the 
body, a disagreeable affection of the stomach, a colic or 
diarrhoea, headach or general uneasiness. In all these 
cases, the same precaution must be observed in respect 
to these powders which the intelligent and attentive 
physician practices in other diseases respecting other 
remedies. The moment they produce any unpleasant 
effects, he desists from their use entirely, or for some 
days; never persevering in the use of a remedy which 
is not beneficial. 

In the East Indies the Hindoo physicians employ in 
blennorrhagia a plant called Muchucunda in the San- 
scrit. They infuse a single flower of the recent plant, 
during a night, in a tumbler of water, which by the 
morning forms a cooling mucilage, of great service in 
blennorrhagia. It is to be regretted that this remedv 
has not been introduced in Europe, the more so as it 
is asserted that the same flower when dried and used in 
fine powder as snuff instantly removes nervous megrim. 

Camphor in the form of emulsion with sugar, or with 
a fresh egg, is efficacious in mitigating the scalding 
and pain in making water. Camphor employed exter- 
nally as well as internally, has been recommended for 
preventing the erections so frequent in blennorrhagia. 

The oily and mucilaginous remedies, and the general 
antiphlogistic regimen, are to be continued till the pain 
and other symptoms of irritation in the urethra are en 
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tirely or nearly removed. The use of the former may be 
gradually or totally laid aside, and a less strict regimen 
may be recommended for fear of disposing the urethra 
to chronic blennorrhea. 

Some practitioners in England employ in blennor- 
rhagia, injections made with the white oxide of zinc, 
dissolved in acetous acid, mixing twenty drops of the 
solution with four ounces of distilled water. They assert 
that this remedy immediately allays more than any other, 
all inflammatory symptoms, as ardor urinas, chordee, &c, 
and that it likewise destroys the venereal appetite, and 
for a long time prevents the erections: but this requires 
confirmation. 

Injections made with a watery extract of opium and 
the acetite of lead, lately recommended by Dr. Alex- 
ander Hamilton, one of the most enlightened physicians 
of England, frequently applied from the commencement 
of the disease, contribute greatly to sooth the patient 
and to abridge the disease. Nevertheless the mildest in- 
jections, even those made with warm oil, may prove 
injurious, on account of the peculiar irritability of the 
urethra, or because few patients know how to use 
them properly. If their use be judged proper, great care 
must be taken not to distend the urethra, otherwise 
they will do more harm than good by the irritation they 
occasion. Great advantage has been derived in violent 
cases from frictions of mercurial ointment alono- the 
track of the urethra, on the perinasum; on the inside of 
of the thighs; or from mercurial fumigations applied to 
the genital organs, and from mercurial ointment inject- 
ed into the urethra. 

On the other hand when symptoms of irritation and 
of erysipelatous inflammation predominate; when the 
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patient is of a feeble or very irritable habit, if he is 
better after dinner, if the running is clear and copious, 
accompanied by a sharp and sometimes lancenating pain 
in the urethra, if the pulse is weak and frequent, I 
have found it more advantageous to put him on a less 
severe diet, to permit the moderate use of wine, and 
in some cases to give bark and opium internally. In 
such instances this plan does more good than the whole 
catalogue of antiphlogistics. A dose of opium taken at 
night, or given in a glyster with oil, or in injections 
with the acetite of lead, is particularly serviceable in 
such cases. We are often surprized with the sudden 
change for the better produced by these remedies com- 
bined according to circumstances, with the external 
applications already indicated. The exhibition of opium 
contributes also greatly to prevent painful erections. 
But we must always endeavour to prevent their recur- 
rence by tying down the penis at night, and directing 
the patient to lye on his side on a hair mattrass, not on 
his back nor on a feather bed. 

If the erection is accompanied by a strangulation of 
the glans, recourse must be had immediately to the 
treatment indicated in the chapter on paraphimosis. 

We need not be alarmed if an hemorrhage occurs, as 
is often the case, during the violent and painful erec- 
tions. Generally it ceases of itself and relieves the pa- 
tient. When it continues a longer time, and might 
induce exhaustion, we must endeavour to stop it by 
compressing the urethra behind the place whence the 
blood flows. Should this not succeed we must employ 
astringent injections, and in the more alarming cases, 
injections of the oil of turpentine. 

If in consequence of the violence of the inflammation, 
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the running stops, and the parts higher up the urethra 
become affected, the patient should be placed in a warm 
bath, or vapour should be applied topically, by seating 
him in a chair with an opening in the seat in which has 
been placed a vessel containing boiling water, to be 
repeated three or four times a day, not omitting the 
application of the suspensory bandage. The patient 
must keep his bed, and apply to the penis emollient and 
sedative cataplasms, to be renewed every hour or half 
hour. These means, to which a sedative glyster may be 
added at night, I have found the best adapted for restoring 
the running. I have generally found injections of every 
description evidently injurious in this state: they in- 
crease the irritation, and we shall have no cause to 
regret not employing any till the inflammatory symp- 
toms have subsided, and the blennorrhagia is converted 
into blennorrhea. The same treatment is proper when 
the running has been checked or suppressed during the 
period of inflammation, by acrid or astringent injections, 
or by suitable injections unskillfully applied, or by 
drastic purges or mild cathartics too often repeated, by 
the internal and premature use of turpentine and balsam"; 
by violent exercise or by cold applied to the affected 
parts. If Cowper's glands are inflamed mercurial fric- 
tions on the perinaeum are useful, and if they suppurate 
they must be treated as a bubo. 

When the prostate gland, or the neck of the bladder 
is affected, and the patient is of a robust and plethoric 
habit, it is necessary to bleed freely or to apply leeches 
to the perineum. In all these cases a sedative glyster 
repeated every seven or eight hours, and a general or 
topical warm bath, twice a-day, are the best means 
which can be employed. Sometimes a blister applied 
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to the perinasum proves highly beneficial. See chapter 
on Ischuria. 

The buboes which occur during blennorrhagia are 
for the most part sympathetic, or in other words are 
simply owing to an irritation of the urethra, without 
the virus being absorbed or lodged in the gland, and 
disappear with the blennorrhagia. There are instances, 
however, where the virus being absorbed and conveyed 
to the inguinal glands, produces a genuine bubo which 
must be treated in the manner indicated in Chapter 
XI. As regards the paraphimosis and phymosis which 
sometimes accompany blennorrhagia, see Chapter VI. 

Syphilitic blennorrhagia of the glans penis (blennor- 
rhagia balani), or a puriform discharge from this part, 
particularly from the corona glandis, is always easily 
cured by the application of mercurial ointment, and by 
frequently washing and bathing the affected part with 
warm milk, or in some cases with lime water, and 
defending the part against cold, by the application of 
warm cataplasms. When the prepuce is so much swel- 
led as to prevent its retraction behind the glans, and 
to preclude the lotions being applied, recourse, must 
be had to sedative injections, and the introduction of 
mercurial ointment between the glans and prepuce 
must be attempted, which is more particularly neces- 
sary, if there are any shankers concealed. If these do 
not readily yield to the use of the ointment, of the injec- 
tions, of lint moistened with the phagedenic lotion (lotio 
syph: lutea ph: syph:) the prepuce must be divided 
to prevent the ravages of the syphilitic virus, and to 
admit the application of suitable remedies. 

A precaution to be strictly observed in every case of 
blennorrhagia, is to handle the affected parts as little as 
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possible, and to be always very careful to wash the 
hands immediately after, lest by inadvertently touching 
the eyes and nose, a fresh inoculation be produced. 

In ordinary cases of blennorrhagia, where the symp- 
toms are mild, the use of mercury is not required; but 
in every case of syphilitic blennorrhagia, accompanied 
by obstinate and violent symptoms, especially in wo- 
men, it is prudent to exhibit mercury for ten days 
or a fortnight, during the course of the disease, or 
towards the close, in order to prevent the system being 
infected. This precaution is indispensable, if the dis- 
charge has been tinged with blood, or if an hemorrhage 
has occurred, and principally when there are evident 
signs of ulceration, for in such circumstances there is 
no certainty that the syphilitic virus has not been 
absorbed and conveyed into the circulation. If the 
blennorrhagia is the consequence of a deposition of 
virus from the circulating fluids a mercurial treatment 
is indispensable. 

Blennorrhagia occasioned by a chemical stimulus, or 
other acrimony applied to the urethra, and those cases 
proceeding from cantharides, acrid diuretics, drastic 
purges, the use of some kinds of beer, &c, generally 
disappear without the assistance of art, or they may 
be mitigated by the administration of oil or muci- 
lage. Those which originate from an internal cause, 
as the gout, herpes, lepra or scurvy, &c. require, as 
being purely symptomatic diseases, internal remedies 
appropriated to the nature of their primitive cause, or 
of the original diseases. Those produced by the swelling 
and irritation of the hemorrhoidal vessels, which are 
unloaded by the discharge of a mucous, or glarey fluid 
from the bladder and urethra, commonly disappear in a 



short time, while they remove the principal disease. 
Sometimes sedative glysters and injections are very 
useful; but a simple decoction of poppy heads, or an 
aqueous solution of opium ought only to be used, for 
the resinous part of the opium is likely to irritate and 
to aggravate the disease. 

Before I close this chapter I must notice a very 
horrid and criminal prejudice prevailing with many 
young persons, affected with blennorrhagia; it is the 
opinion they entertain, that by lying with a healthy 
person, or what is still more criminal with a virgin, 
they will be relieved of the disease. It is asserted that 
the inhabitants of Africa, propose the same advantage 
from a connection with a she ass. How low is man 
sunk by ignorance and superstition! 

The consequences of this brutal conduct is dreadful to 
both parties. The woman becomes infected; in the man 
there is an aggravation of all the symptoms of irritation 
in the urethra, very often a violent hemorrhage, an 
ulcer in the urethra, an extension of the inflammation 
of the membrane lining the urethra to the prostate and 
neck of the bladder, and sometimes an absorption of 
the virus into the mass of the fluids, and in the end 
often an obstinate blennorrhea. 

By many practitioners, especially in France, the 
opinion is almost generally entertained, that gonorrhoea 
cannot be cured without the use of mercury. The young 
practitioner, who has acquired an accurate and distinct 
idea of the nature and seat of the disease, perceiving 
on the one hand that very few cases of blennorrhagia 
are attended with ulceration; and on the other, that the 
mercurial treatment contributes in no degree to ren- 
derj the cure of blennorrhagia more simple, certain, 



54 

or expeditious; but on the contrary tends to debilitate 
the patient, and to expose him more frequently to dis- 
tressing consequences even for life, will unquestionably 
abstain from the use of a remedy, which ought only to 
be employed in cases of evident necessity. 

Blennorrhagia accompanied by ulcers on the pre- 
puce and glans penis; by phymosis, paraphimosis, gan- 
grene of the penis, swelling of the testicles, partial or 
total suppression of urine, inflammation of the prostate, 
or by an affection of the other glands of the urethra, 
by buboes, ophthalmia, &c. require particular treatment 
which I shall describe in the following chapters. 

The truly syphilitic symptoms, or the herpetic erup- 
tion of the body succeeding blennorrhagia, especially 
after those cases accompanied by ulcers and hemorrha- 
gies, or which have been improperly treated, require a 
general antisyphilitic or antiherpetic treatment. 



CHAPTER II. 
Of Blennorrhagia in Women. 

BLENNORRHAGIA in women is rarely followed by 
as violent symptoms, and never by as distressing or as 
dangerous consequences as in men. In some instances, 
the symptoms are so light, thar the running is regarded, 
at least in the beginning, as simple fluor albus, to which 
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moreover many women are subject, especially in the 
large cities of Europe. 

Syphilitic blennorrhagia in women commonly termed 
virulent gonorrhoea, malignant gonorrhoea, or fluor albus 
malignus, has this characteristic, — that it is never seated 
in the cavity of the urethra, as advanced by some au- 
thors, and of late by B. Bell, in his treatise on gonor- 
rhoea. I have never seen a woman in whom the disease 
was seated in the urethra. In fact it would be very 
strange, if the syphilitic virus communicated by coi- 
tion, should be lodged in the cavity of the urethra. I 
have likewise observed in every instance, that the seat 
of the disease, is either on the clitoris round the orifice 
of the urethra, on the nymphas in the cavity of the va- 
gina, or else towards the inferior commissure of the 
labia at the rapha. What has probably induced some 
writers to entertain the erroneous opinion, that in wo- 
men, the seat of blennorrhagia is in the urethra, is the 
occurence of strangury or of ardor, and difficulty in 
making water, to which in this disease the women are 
equally subject with the men. But this affection of the 
urethra, as likewise the affection of the bladder, are in 
the former merely sympathetic, just as we often ob- 
serve similar affections of the urinary passages in men 
affected with ulcers on the prepuce or glans penis; or 
else the urine issuing from the urethra touches in the 
vulva the parts irritated and inflamed by the virus, and 
thus occasions to the patient the sensation of burning 
and scalding as if in the urethra. 

In general, blennorrhagia is accompanied in women 

by a degree of litillation, and itching round the orifice 

of the vagina, and particularly about the rapha; by 

measiness in setting-, bv tumefaction of the labia, of the 
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nymphae, and of the clitoris; by heat and pain in void- 
ing the urine, especially by scalding when the urine 
touches the affected parts; characteristic symptoms by 
which blennorrhagia in women is principally distin- 
guished from fluor albus. In more aggravated cases the 
discharge of puriform matter which is of a greenish 
yellow colour, and very abundant, is accompanied by 
tense pains in the bladder, womb, groins, back, and 
lumbar regions. 

It is, however, not unusual for the inflammation and 
pain to be very severe. Then the nymphse, clitoris and 
labia become more swollen; and these parts, together 
with the rapha, the perineum and sometimes the thighs 
become excoriated by the running. The consequence 
is excessive itching, burning heat during the evacuation 
of urine, and great uneasiness in walking or setting. 
In some cases, even the inflammatory symptoms run 
so high as to produce symptomatic fever, flatulence, 
vomitings, tension and pain in the region of the pubis, 
and even over the abdomen, increased on the slightest 
pressure. The inguinal glands become tumid and very 
painful, and then we often discover on examination that 
syphilitic ulcers exist in the vulva. These ulcers are 
sometimes so small, or situated so high up the vagina, 
that they cannot be detected unless the parts are very 
carefully examined. 

In general, the violence of the symptoms depend much 
on the constitution of the patient, on the particular irri- 
tability of the parts affected, and perhaps also, on the 
greater or less acrimony of the matter which is the 
cause of the disease. 

The symptoms and the consequences of syphilitic 
blennorrhagia in women differ greatly from what occur 



57 

in men. The reason is discoverable in the seat of the 
disease, which, as we have just remarked, is different in 
women from what it is in men, and in the structure of 
their genital organs. Hence in women the consequences 
of a suppression of the discharge, are neither so frequent 
nor so dangerous as in men. The suppression of urine, 
the swelling of the prostate, the strictures and other 
impediments in the urethra, symptoms so dangerous in 
men, never occur from this cause in women; and I do 
not recollect ever hearing of, or seeing in the female 
sex the dreadful ophthalmia which sometimes follows a 
suppressed blennorrhagia in men. 

On the other hand, women affected with syphilitic 
blennorrhagia are more liable to excoriations, and bu- 
boes; and in this state they are more subject to a gene- 
ral infection, on account of the extent of surface exposed 
to contact with the virus. 

As regards the treatment of syphilitic blennorrhagia 
in women; — the same indications are to be fulfilled as 
in men; with the difference that suitable injections and 
lotions may be employed, from the commencement of 
the disease, with greater safety on account of the dif- 
ference of structure in the parts, and the seat of the 
disease. 

We need not apprehend any of those distressing ac- 
cidents so common in men; the application of the 
remedies to the diseased parts is ready, and the cure 
very easy. 

They may use lime water, or pure water with a 
small quantity of the oxygenated muriate of mercury, 
or else according to circumstances, of the acetite of 
lead with the watery extract of opium, and a little cam- 
phor, to be applied in the form of injections or lotions 
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by means of a spunge, or a suitable syringe, seven or 
eight times a-day; after each application, the parts are 
to be rubbed with a little mercurial ointment. In many 
cases I have directed no other remedy than the latter 
to be well applied to the parts three or four times a-day. 
It will be proper to substitute for the common mercu- 
rial ointment, an ointment made with the muriate of 
mercury mixed with a little opium; it is less likely to 
soil the linen and betray the patient. 

If the symptoms are more violent, soothing, mucila- 
ginous or oily injections may be employed: but in some 
instances greater alleviation has been experienced from 
lime water, with a small quantity of alcohol, or a very 
weak solution of the sulphate of copper in distilled 
water, injected three or four times a day. Generally, in 
every case of blennorrhagia, in men as well as in women, 
when attended by great irritation, opium is the most 
efficacious remedy in mitigating and abridging the 
disease; but there must be great caution in the use of 
this remedy, especially when in the form of injections. 
I saw a young woman suffer excruciating pain and irri- 
tation, which produced fainting, after injecting a por- 
tion of a solution of opium in water, which remained at 
the bottom of the bottle. The same accident occurred 
to a young man who had employed the remnant of 
a similar solution of opium as a glyster. It appeared 
that what remained at the bottom of the bottles, was 
more highly impregnated with opium, or contained 
principally the resinous part of this drug. 

When the matter is so acrimonious, that it threatens 
or actually produces excoriations of the neighbouring 
parts, principally about the rapha and on the thighs, the 
parts must be defended by the application of the com- 
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mon cerate, or what is perhaps to be preferred, the 
careful and early inunction, at least twice a-day, of the 
rapha and inside of the thighs, with an ointment com- 
posed of one part of tallow, and two parts of olive oil 
melted together at a low temperature. 

In every instance, the practitioner ought to be on his 
guard, not to pronounce that a woman is cured of sy- 
philitic blennorrhagia, without having previously admi- 
nistered mercury towards the close of the disease, for 
about a fortnight, with the view of destroying the virus 
which may have been absorbed into the circulating 
mass, during the continuance of the disease. 

Before I close this chapter, I must remark that wo- 
men are very subject to blennorrhagia, or a running at- 
tended with heat, pain, and tension of the uterus and va- 
gina; particularly during and after menstruation. These 
runnings partake frequently of the herpetic character, 
sometimes of the leprous, at other times of the gouty; 
they are often infectious, and communicated by coition. 
The nature of such blennorrhagia may sometimes be 
discovered by the preceding morbid affection of the 
stomach, liver or skin, &c* 

* Every day's experience furnishes instances of women apparently 
sound, and free from all disease of the genitals, and not having a 
constitutional pox, who, nevertheless, communicate at particular 
times blennorrhagia and ulcers to the men connected with them . 
The same occurs in men. A friend of mine living in Paris, having 
red hair, and of a robust and sanguine temperament, in all respects 
healthy, except that he has been affected many years with an itch- 
ing ring worm at the verge of the anus, has given the clap to seve- 
ral healthy women, without his having the slightest symptom. This 
confirms my former remark, that we cannot be 100 cautious when 
called upon to decide on a particular case, whether it be syphilitic 
or not. 
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This treatment requires the exhibition of internal and 
external remedies, adapted to the nature of the specific 
virus or acrimony, from which they originate. 

I have likewise observed, that women affected with 
scirrhus of the uterus, are sometimes affected with an 
infectious discharge, producing blennorrhagia and ul- 
cers, not syphilitic, in the genital organs of the men 
who cohabit with them. 

The other topical discharges in women belong to 
the class of blennorrhea, requiring the treatment indi- 
cated in the following chapter. 



CHAPTER III. 

Of 'Blennorrhea, or Gonorrhoea benigna. 

BY the term blennorrhea, which I have substituted 
for that usually received, of habitual or mild gonorrhoea, 
I understand a preternatural discharge of puriform 
matter, or of a clear limpid mucus from the urethra in 
men, and from the orifice of the vagina in women, with- 
out any inflammatory symptom, that is without pain or 
heat in making water. 

This running is distinguished, as noticed in the fore- 
going chapter, by the name of blennorrhea, (muci- 
fluxus passivus, that is a running without phlogistic 
symptoms,) from blennorrhagia mucifiuxus activus, 
or a running accompanied by phlogistic symptoms, as 
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also from a real discharge of semen, or gonorrhoea 
stritctly so called. 

Blennorrhea has been described by the later writers, 
under the vague and improper denomination of gonor- 
rhoea benigna, gonorrhoea non virulenta, gonorrhoea 
inveterata, leucorrhcea sive fluor albus, fluor albus be- 
nignus. That which follows syphilitic blennorrhagia,. 
the English writers have generally disignated by the 
name of gleet. 

After Blennorrhagia has continued some time, the 
inflammatory symptoms, as the heat and pain attendant 
on the erections, and the ardor urinse gradually sub- 
side, and at length disappear; occasionally the running 
ceases at the same time, at the end of three, four, six 
or eight weeks. Such at least is the simple and more 
desirable termination of the disease. But it more fre- 
quently happens, especially when the use of mucilagi- 
nous remedies, and too strict a diet have been too 
long continued, that the inflammatory symptoms subside 
or disappear gradually, leaving a running of puriform 
matter commonly less abundant, thicker and whiter. This 
matter ropes between the fingers, does not so deeply stain 
the linen, and the stains are easily removed by friction. 
At other times the matter consists of clear limpid mu- 
cus. This running left to nature, often continues obsti- 
nate for months, and even years, without any other 
unpleasant symptoms; it is only in some cases that it is 
so considerable, as sensibly to weaken the constitution 
and particularly the power of procreation. 

In other cases, the running after having disappeared 
for some days, weeks, or months, is renewed either 
after coition, or violent exercise, or a debauch. The 
same occurs very often if the patient, on observing 
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that the running has disappeared, is less attentive, or 
neglects to employ the injections used for the cure of 
the disease. In these cases the blennorrhoea frequently 
returns, the running is very copious and at length 
becomes very obstinate. 

Finally, if after blennorrhagia, there remains an ulcer 
in some part of the urethra, or an erosion of the orifices 
of the prostate gland or the vesicular seminales, the 
running becomes ichorous, or mixed with genuine pus; 
and in such cases, the disease is a true pyuria, which is 
always accompanied with dysuria. In other cases the 
sphincters of the orifices of the prostate gland, are 
merely relaxed, and the running is clear, muciform, 
constant and copious, having a peculiar nauseous smell. 
Sometimes this discharge of fluid occurs only or prin- 
cipally, when the patient goes to stool, the hardened 
fasces, in their passage through the rectum, pressing 
more forcibly against the prostate. If the sphincters of 
the orifices of the vesicular seminales arc affected, the 
discharge is mixed with semen, constituting gonorrhoea 
strictly so called. In all these cases, the general health 
is more or less impaired, and the patient evidently ex- 
hibits the symptoms of general debility undermining 
his constitution, and proving in the end fatal. 

Blennorhcea has precisely the same seat with the pre- 
vious blennorrhagia; that is, generally in the fossa navi- 
culars near the fraenum; at other times, in different parts 
of the urethra noticed in the first chapter. 

The proximate cause of blenorrhcea, is a relaxation 
of the sphincters of the excretory orifices of the mucous 
glands, or of the vessels of the mucous membrane of 
the genital organs, so that they appear to have lost the 
power of contracting which they possess in health. The 
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cause is sometimes an erosion, or ulceration of these 
parts, always accompanied with the secretion of pus 
and of mucus, in larger quantity than is natural. 

The occasional or exciting causes of blennorrhea, 
are: 1. A previous blennorrhagia, (see the different 
kinds of blennorrhagia in the first chapter) principally 
if it has been neglected, or treated by improper means, 
and especially if it has been accompanied by symptoms 
of violent inflammation, hemorrhage, ulceration, &c. 
2. A want of cleanliness in the parts, particularly in 
warm climates. 3. Masturbation. 4. Too frequent coi- 
tion in persons of a week, delicate, and irritable frame. 
5. Scirrhosity or fungous excrescence of the prostate 
gland. 6. An extraordinary irritability or some other 
disease in the bladder. 7. The callous edges of an ulcer, 
or bands passing from one ulcer to another in the ure- 
thra, concealing the ulcers. 8. Sometimes a mere callos- 
sity or contraction in the canal of the urethra. 9. He- 
morrhoidal tumours, discharging mucus through the 
vessels of the genital organs, in either sex. 10. In wo- 
men a sedentary life, the indulgence in luxurious living, 
the use of vapour, or foot stoves. 

From what I have stated, blennorrhea is naturally 
divided into two principal kinds: the first, blennorrhea 
atonica; the second, blennorrhoea ulcerosa, which differ 
according to the nature, cause, and seat of the disease. 

The symptoms more particularly indicating the ex- 
istence of an ulcer in the urethra are, 1st, The matter 
being tinged with streaks of blood, or the discharge of 
blood during blennorrhagia, but especially after the vio- 
lence of the inflammation has subsided. 2d, The dis- 
charge of pus, or ichor mixed with more or less mu- 
cus. 3d, A fixed pain in some part of the urethra, ag- 
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gravated by pressure, and by the introduction of the 
sound. 4th, An acute pain in a particular spot in the 
urethra, especially on voiding the last drops of urine, 
and during the emission of semen. Our judgment as to 
the existence of ulcer will be confirmed, if the preced- 
ing symptoms of inflammation have been violent; if the 
patient has been careless, or injudiciously treated; or, 
as I have sometimes observed, if the urethra has been 
wounded by the unskilful application of the syringe or 
sound during the inflammatory period. 

It is essential that the physician should distinguish 
the blennorrhoea principally referred to in this chapter, 
1st. From blennorrhagia, or a running accompanied 
with inflammatory symptoms, more or less violent. 
2d. From gonorrhoea, strictly so called, or a morbid 
discharge of semen during the day or night. 3d, From 
the discharge excited in women from debility or pecu- 
liar irritability of the uterine system, occasioned by im- 
moderate indulgence in venereal pleasures, or by fre- 
quent masturbation. 4th, From the serous discharge 
preceding or succeeding the catamenia. 5th, From the 
serous or mucous discharge to which some pregnant wo- 
men are subject. 6th, From the discharge termed by au- 
thors fluor albus (leucorrhoea, menorrhagia alba), which 
originates from a general indisposition of the system, pro- 
duced by a sedentary or luxurious mode of living. This 
disease often partakes of the character of gout. 7th, From 
the discharge produced by any vice or acrimony, as 
herpes, or scurvy, eliminated from the mass of blood, 
and evacuated by the orifices of the uterine vessels, 
frequently free from inflammatory symptoms, and ren- 
dered habitual; though in some instances the matter is 
so acrid as to produce excoriations of the genitals and 
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thighs. 8th, From the mucous discharge produced by 
the hemorrhoidal vessels communicating with the blad- 
der or the genital organs. 9th, From the acrid or icho- 
rous discharge proceeding from a phagidenic ulcer, or 
from a cancer of the uterus or vagina. 10th, From the 
discharge which accompanies condylomatous excres- 
cencies, or polypi of the vagina. 

Most of these runnings are mere symptomatic affec 
tions. 

From what has been stated respecting the nature, 
cause and seat of blennorrhcea, it is obvious that accord- 
ing to the seat, cause and duration of the disease, the 
cure will be more or less difficult. 

Blennorrhcea following simple blennorrhagia, is like- 
wise a mere local disease, apparently very similar to 
the thick puriform discharge of mucus occurring after 
the inflammatory symptoms of coryza and catarrh have 
disappeared. But when the running remains after a vio- 
lent or ill-treated syphilitic blennorrhagia, accompanied 
by excoriations or ulcerations of the urethra, the virus 
is commonly absorbed, and consequently the system is 
more or less infected. 

Blennorrhcea, or an habitual running seated in the 
fossa navicularis, or in the lacunae of Morgagni near to 
the orifice of the urethra, is more easily cured. When 
seated higher up the urethra, in Cowper's glands or in 
the prostate, the disease is more difficult of cure. In 
general, the longer blennorrhoea has continued, the more 
it resists the action of medicine. When originating 
from ulceration of the urethra, if dependent on an ero- 
sion of the excretory ducts of the vesiculae seminales or 
of the prostate, or on an ulcer of the neck of the blad- 
der, or of the bladder itself, the cure is the more diffi- 
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cult, fa general, the higher up the urethra that blennor- 
rhea is seated, the more likely it is to be followed by 
a contraction of this canal, by dysury, by suppression 
of urine, and the more obstinate and dangerous it is 
likely to prove. 



Method of Cure. 

Wherever we are consulted in blennorrhea, our first 
care should be to inquire, 1st. Whether the disease ori- 
ginates from a previous blennorrhagia. 2d, What part 
of the urethra or vulva is the seat of the disease. 3d, 
Whether it is a mere relaxation of the vessels on the 
secreting surface of the urethra or vagina, &c. 4th, 
Whether it is accompanied by excoriation or ulceration. 
5th, Whether it is accompanied by any obstruction in 
the canal of the urethra, or by a swelling or other dis- 
ease of the prostate, or of Cowper's glands, &c. 6th, 
Whether the disease is merely local, or whether it is 
accompanied by symptoms of syphilis diffused through 
the system. 

When the disease is purely local it may be cured 
either by the topical application of astringents, or by 
internal, tonic and balsamic remedies; or finally, by the 
combination of these two methods. The best topical 
application is a saturated solution of the oxide of copper 
m ammonia; of which a few drops, diluted with one 
ounce of water, are to be injected six or seven times 
a-day, or rather whenever the patient has voided his 
urine. 

In many cases I have used with success the muriate 
of mercury, obtained by precipitation, or the sulphate 
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of zinc dissolved in water mixed with the aqua cam- 
phorata; and injected five or six times a-day. Solutions 
of the oxigenated muriate of mercury, of the sulphate 
of copper, of the acetite of lead or alum, in water, have 
been recommended for this purpose, (see ph: syph:) 
Each of these remedies, alone or in combination with 
others, may be serviceable in some cases. In many 
cases, astringents, as a decoction of kino, of oak bark, 
of tormentella root, with a small portion of alum, used 
as injections, are very useful. 

Of the internal remedies recommended for blennor- 
rhea I shall treat hereafter. I shall only observe for the 
present, that the decoction of guaiacum wood, or of 
the root of sarsaparilla, for some time administered in- 
ternally, has occasionally and radically cured blennor- 
rhcea: the use of the decoctions may, at the same time, 
contribute effectually to destroy the dregs of the virus 
absorbed where the blennorrhagia existed. 

If the disease is accompanied by a general infection, 
as happens, when after a syphilitic blennorrhagia there 
is ulceration of the urethra or the vagina, besides the 
topical remedies, those suited to the treatment of the 
pox must be employed. In such, it is in vain to attempt 
to cure the running without having previously purified 
the general mass; and even if it should cease it would 
soon return, or the symptoms of the pox would oblige 
us to have recourse to mercury. After having adminis- 
tered mercury, or during its use, a solution of the oxy- 
genated muriate of mercury and of the oxide of lead 
in vinegar, sufficiently diluted with water, and injected 
twice or thrice a-day, may be advantageously employed. 
f'See ph: syph:) 
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Precautions to be observed in the use of Injections. 

On the subject of injections in general, both for blen- 
norrhagia and blennorrhea, I shall make two important 
observations, the neglect of which may sometimes oc- 
casion a failure in the treatment, though the best reme- 
dies be employed. The syringe to be used for this 
purpose ought to have a short conical pipe, of such 
size that the end only should enter the orifice of the 
urethra. From the long slender pipes often used, two 
considerable inconveniences result. The first is, that 
with a small pipe, especially if not very smooth, the 
patient readily wounds the internal surface of the ure- 
thra, and is thus exposed to ulceration of the part, and 
consequently to an absorption of the virus. The second 
is, that the injected fluid, instead of passing into the 
cavity of the urethra, is discharged between the sides 
of the instrument and the orifice of the canal. The body 
of the syringe ought to be a perfect cylinder, and the 
piston should fit exactly; for if the piston does not 
exactly fill the body of the syringe, though the end 
should perfectly close the orifice ofthe urethra, yet the 
fluid wouid return through the syringe, instead of pass- 
ing into the urethra; and thus the patient may imagine 
that he has injected the fluid properly, though not a 
drop or only a small quantity has entered the urethra. 

But though the syringe be properly made, and though 
the patients may have received very particular instruc- 
tions, they often perform the operation so unskilfully, 
that the injection produces no good effect. Having 
procured a good syringe, the pipe must be accurately 
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applied to the orifice of the urethra, so that by its coni- 
cal form it may prevent the return of the fluid between- 
it and the sides of the orifice of the urethra. If the dis- 
ease is confined to the usual seat of blennorrhagia, in 
other words to the fossa naviculars just above the 
franum, the patient must with one hand carefully 
compress the urethra at its first curvature where the 
scrotum begins, while he holds and manages the sy- 
ringe with the fingers of the other hand. He is then to 
push the piston gently into the body of the syringe, 
(which though exactly fitted ought to slide easily) till 
he feels the urethra slightly distended. He must retain 
the injected fluid for one or two minutes, and repeat 
the operation twice or thrice in succession. When the 
piston is pushed incautiously, or for too long a time, 
the distension and irritation of the urethra that result, 
occasion more injury than the benefit derived from the 
injection. 

By attending to these precepts a double advantage 
will be obtained. The fluid will be properly applied to 
the affected parts, at the same time (if the injections 
are used in syphilitic blennorrhagia), the danger of 
carrying the virus higher up the urethra by the injec- 
tion will be avoided. This precaution becomes unneces- 
sary when the disease is situated higher up the urethra. 

With respect to the fluid to be injected, in blennor- 
rhagia it must be used tepid; but in blennorrhea or 
habitual runnings, this is not necessary. In the first 
case, the injection being too cold or too warm, mav 
prove injurious to the patient, either by suppressing 
the running or increasing the inflammation. It mav be 
easily warmed by half filling a cup placed in warm 
water. 
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In injections, where part of the ingredients is subject 
to precipitation, the fluid must be well shaken previ- 
ously to being injected. In every case before the injec- 
tion is performed, the patient should void his urine. 

Another important observation I wish to make is, 
that young people who have habitual runnings, finding 
themselves better after having used the injection for 
some time, become less attentive in performing this 
operation, and sometimes neglect it entirely for a whole 
or the greater part of a day. This omission is generally 
followed by unpleasant consequences. The running is 
very often renewed with double force; and I have seen 
instances, where the patient having omitted the injec- 
tion for a single day, the running has increased to such 
a degree, that it might have been taken for a fresh infec- 
tion. The relapse is then often more obstinate than the 
primary disease, and the patient is obliged to continue 
the injection for as many weeks as it would have re- 
quired days, to effect the cure had no interruption oc- 
curred in the use of the remedy. 

To prevent all danger of relapse, it is prudent, and I 
always direct my patients, to inject three or four, or 
even six times a-day, if circumstances require, while 
the running lasts; and even to continue the injections 
twice or thrice a-day regularly for ten days or a fort- 
night, after the running has entirely ceased. 

For women, the pipe of the syringe ought to be of 
greater size and length. I have found an ivory or pew- 
ter pipe, an inch in diameter and three or four inches 
in length, fastened to a small gum elastic bottle, the 
best adapted for obtaining the beneficial effects of the 
injections. 

Besides injections, bougies are of great use, and 



71 

even absolutely necessary in the blennorrhoea of men, 
where there is ulcer or stricture in the urethra. They 
may be employed alone or in conjunction with the 
injections. With respect to their use, I must observe, 
that for the first three or four days they must be retain- 
ed not more than a quarter or half an hour each time, 
and thus insensibly accustom the parts to support 
them for a longer time; after which the patient may 
retain them in for many hours night and morning, and 
finally for the whole of the day or night; bearing in 
mind, that before the application of the bougies, as 
before injection, the patient must endeavour to empty 
the bladder, so as to afford time for the remedy to pro- 
duce its effects on the part affected. If the application 
of the bougie causes, as I have sometimes observed, 
pain and tension of the spermatic cord or a swelling of 
the testicle, the use must be suspended for some days. 
I have seen too large a bougie produce this effect, 
which ceased on using a smaller one. In general, at first 
small bougies are to be preferred to large ones. 

As. regards the treatment of habitual running, com- 
plicated with stricture of the urethra, and attended with 
more or less difficulty in voiding the urine, I refer the 
reader to the ninth and tenth chapter of this work. 

If the cure of blennorrhoea is not effected by the use 
of injections or bougies, it is sometimes right to inject 
some fluid capable of exciting irritation and inflamma- 
tion in the urethra, especially in the part affected. This 
method has often succeeded when the most powerful 
astringents have failed. For this purpose we may em- 
ploy the injections ad blennorrhceam ph: svphil: No. 1, 
2,3. 
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It is probably on this principle that Doctor Cullen 
has observed, that an obstinate blennorrhea has been 
cured by violent and long continued exercise on horse- 
back, as in a journey from Edinburgh to London; that 
is, by exciting inflammation in the affected parts. There 
are instances of similar runnings being cured by coi- 
tion; but this is a remedy no honest practitioner would 
recommend, because such runnings are sometimes in- 
fectious, and the patient might communicate the infec- 
tion to a sound person, at the same time that he might 
aggravate, instead of alleviating his own disease. 

Besides the injections already mentioned, many other 
means may be advantageously employed in the obsti- 
nate cases of blennorrhoea; such as injections composed 
of powerful styptics, even of spirits of turpentine. A 
friend of mine has observed, that in some cases a blis- 
ter applied to the penis or to the perinaeum, has proved 
very beneficial. An obstinate running has been known 
to disappear on injecting the tincture of Psychotria 
emetica. Mr. Birch, a surgeon in London, has observed 
some cases where a cure has been obtained by a slight 
shock of electricity passed along the urethra. I notice 
all these means, because we are often at a loss for a 
suitable remedy in these obstinate affections. 

The cold bath has likewise been recommended in 
obstinate blennorrhoea, and I have seen good effects 
derived from it; but in two or three instances I have 
known the running to be increased by it: other practi- 
tioners have observed the same effects. Sea-bathing is 
often very beneficial, as likewise the topical application 
of cold water, either pure or mixed with vinegar or 
brandy, with which the patient is to wash his privates 
three or four times a-dav. 
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In cases of obstinate blennorrhea it is generally pro- 
per, and very often absolutely necessary, to change the 
injections; for an injection of less strength has been 
observed sometimes to produce good effects, when a 
stronger has been employed without success, and vice 
versa. In many cases it is likewise advantageous to 
combine internal remedies with the external means. 

Having fully treated of the external remedies, we 
shall proceed to consider those which may be employed 
internally, either alone or in combination, according to 
the exigency of the case, with the local applications 
mentioned in the preceding pages. 

The most efficacious interna] remedies are, 

1st. The preparations of mercury. They are always 
required when the disease is accompanied by an ulcer 
of the urethra, especially if inveterate, or where there 
exist marks of a general infection. In such cases, pills 
composed of the oxide of mercury with turpentine are 
often well adapted. I have lately seen a case of blen- 
norrhoea which resisted the other means cured by a 
mercurial course. 

2d. The balsams and resins.* Of these articles, the 
liquid resin termed balsam copaiva is most generally 
employed; but I have found a kind in the shops which 
produces violent cholic; — in general this substance dis- 
orders the stomach. To prevent this effect, the best 
mode of administering is to direct the patient to take 
thirty or forty drops, in a little cold water, twice a-day, 

* We are not well acquainted with the modus operandi of the 
balsams or liquid resins; it is however a fact which I have uni- 
formly observed, that these remedies administered before the ardor 
urinae and painful erections have disappeared though greatly di- 
minished, arc apt to produce a swelling of the testicles. 
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morning and evening; or fifty or eighty drops at hood, 
and immediately to swallow a small tumbler of water, 
with fifteen or twenty drops of the elixir vitriol of Myn- 
suht, so as to render the first remedy less offensive to 
the stomach. Haifa dram of turpentine, or of the bal- 
sam of Tolu, or of Canada balsam, answers the same 
purpose. I have the case of a young man who, rendered 
impatient by the continuance of a very obstinate run- 
ning, swallowed at a dose, a large quantity (two or 
three ounces) of the balsam of copaiva, and was cured. 
Sometimes the balsams combined \\ ith the tincture 
of guaiacum or with the gum resin, brought from 
Africa, called kino, are used with happy effects. 

3d. Tonics. Among these the gum resin just mention- 
ed deserves the first place, the bark of the cinchona offi- 
cinalis, in powder, or infused in red wine, or what is 
sometimes stili better, infused in lime water. The root 
of tormentilla, in powder, or in form of extract, or in 
pills combined according to circumstances with the 
preparations of iron or the balsams, are very efficacious. 
Alum whey sometimes produces very good effects. 
The tincture of cantharides, in doses of twenty or 
thirty drops given in water, has effected a cure in cases 
in which other remedies had failed; but this remedy 
must be administered with caution, as it may produce 
considerable injury, especially in delicate and irritable 
constitutions. 

Instances however occur where all our efforts for the 
cure of an habitual running are unavailing; and we 
sometimes observe that nature alone accomplishes the 
cure, after we have ineffectually exhausted all the re- 
sources of our art. This happens in habitual runnings, 
depending on extraordinary causes, of which examples 



are found in anatomical dissection; as when two ulcer$ 
in the urethra, situated nearly opposite to each other, 
unite partially, forming bands across the urethra, with 
ulceration underneath. Where there is reason to sus- 
pect such a cause, an operation will alone afford relief. 
If the bands are not very firm, they may be broken by 
introducing a catheter or sound. I leave it to the judg- 
ment of my readers to decide whether the very unplea- 
sant and obstinate runnings which I am going to des- 
cribe, belong to this class. 

Some years ago I was consulted by a gentleman for 
a blennorrhea, with which he had been affected for 
near ten years, and for which he had consulted physi- 
cians and surgeons in different countries. Sometimes 
the running stopt for some days, but it soon returned, 
especially after riding on horseback, and after coition. 
On these occasions the patient always experienced 
some uneasiness, and a slight running on the next day, 
which would subside and reappear on the repetition of 
the cause. He was the more distressed at this inconve- 
nience as he was on the eve of marriage. On examining 
the patient, I discovered the seat of the disease high up 
the urethra, towards the perineum. I directed the use 
of every remedy, both internal and external, which I 
could think of, but I could not effect a radical cure. I 
considered the disease as a callous ulcer, and upon this 
supposition I directed him to use bougies for more 
than two months, without his obtaining the smallest 
relief. Being obliged to travel, I left him very little 
relieved by all I had done; and his business calling him 
to Paris, I advised him to consult such professional 
characters as he thought might afford him relief. The 
following is the result which he communicated to me. 
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After my arrival in Paris, he writes, I consulted 
agreeably to your advice, the most celebrated men of 
the profession. The difference of their opinion respect- 
ing the cause, nature, and treatment of the disease, 
tended to render me more uneasy than before. Some 
advised a fresh mercurial course, others prescribed a 
variety of remedies internal and external. I shewed them 
the different prescriptions you had successively given. 
They expressed surprise that none of these remedies 
had succeeded. Nevertheless, they directed some new 
injections and some internal remedies, more to satisfy 
me for the fee, than in the expectation of rendering me 
any essential service. I was in fact for three or. four 
months precisely in the same state as on my arrival in 
Paris. But surprising as it may appear to you, the last 
man reconfmended to me appeared the most ignorant 
of any I consulted. Nevertheless I submitted to his in- 
troducing the catheter into the urethra, in order to as- 
certain the precise seat of the disease. The catheter 
passed as formerly with ease till it reached the affeeted 
spot, when the same obstacle presented which had 
always been experienced, of which I had warned him; 
notwithstanding which he forcibly pushed the instru- 
ment; I told him that it occasioned excruciating pain; 
stili he persevered and passed the catheter; instantly 
blood flowed from the urethra. The surgeon seemed 
alarmed, made a thousand apologies, withdrew the in- 
strument, pocketed the fee, and left me extremely dis- 
satisfied at having employed him. I expected to be 
much worse the next day, and to suffer much from his 
want of skill; but it was just the reverse. I have been 
relieved of the complaint for two months; I can ride on 
horseback and experience no inconvenience after the 
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act of coition, and consequently I consider myself radi- 
cally cured. The gratitude I feel for the trouble you 
took on my account has induced me to offer you this 
history, which may be of some use to you, and which 
you can explain much better than I or those to whom I 
have made the communication. 

Sometimes there remains a kind of chordee or curve 
in the penis, after all symptoms of blennorrhea have 
disappeared. Frictions with mercurial ointment, or with 
camphor dissolved in olive oil, the volatile liniment, 
spirituous lotions, or electricity applied to the penis are 
the remedies adapted to such cases. Some authors have 
likewise recommended the internal use of the cinchona. 

In every obstinate case of blennorhoea seated high up 
the urethra, the state of the prostate must be carefully 
examined, for the disease of this gland is a frequent 
source of blennorrhea. When the prostate is swelled 
and indurated, I have known cases where after a course 
of mercury, the application of cups to the perineum, 
and the use of the extract of the conium maculatum, 
in large doses, have succeeded when other remedies 
had failed. 

The blennorrhea of the prostate is a morbid dis- 
charge of the mucus of this gland, sometimes mixed 
with the liquor of the vesicular seminales, occurring in 
the day and without venereal desire. This disease is soon 
followed by weakness and general debility, attended bv 
great emaciation, and gradually terminating in death, 
if, as too often happens, the patient neglects to take 
proper advice, or suitable means are not employed in 
time. 

The treatment often requires the skill of the ablest 
physician. The most efficacious remedies are the cold 



bath, injections with the oxydes or metallic salts, fomen- 
tations with hemlock, blisters to the perinasum, a flan- 
nel waistcoat in damp or cold weather, and internally 
tonic medicines with a generous diet. To allay the irri- 
tation the best remedy is the watery extract of opium, 
or the inspissated juice of the hyosciamus niger. (See 
Chapter X.) 

Genuine gonorrhoea is an unnatural discharge or 
emission of semen, frequent, debilitating and without 
pleasurable sensations, (liquoris seminalis ejectio fre- 
quens, libidinosa involuntaria, debilitans. Cullen.) Un- 
der this head are generally ranked diurnal and noctur- 
nal pollutions, accompanied by pleasurable sensations. 
(See Tissot's Treatise on Onanism.) 

There is another species of this disease, to wit: an 
unnatural discharge of the seminal liquor in the day 
time, frequent, debilitating and without erections or 
venereal desire. Dr. Wickman of Hanover is the only 
author who has fully treated this subject, in a little 
work, de Pollutione diurna, 1782. 

These habitual discharges proceed, either from debi- 
lity, relaxation or sometimes an extreme irritability of 
the testicles, the vasa deferentia, the vesiculae seminales 
and their excretory ducts, and require a very cautious 
and skilful treatment, otherwise the patient becomes the 
victim of that species of consumption described by Hip- 
pocrates under the name of tabes dorsalis. As the treat- 
ment of this disease enters not into the plan of this 
work, I shall only observe, that for the cure the patient 
must be strengthened, not suddenly but gradually, by 
external and internal means, principally taking care to 
correct the irritability of the parts. He must gradually 
relinquish his dangerous habits. I have seen cases when 
it was necessary to bind the hands of the patients during 
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the night, because they inadvertently touched or excited 
the parts during sleep. The young practitioner ought to 
keep in view, that in these cases especially, the sudden 
transition from one habit or mode of living to another, 
is often opposed to the end intended; and that in con- 
formity to this observation the prudence of the physi- 
cian sometimes produces a cure when the use of the 
best remedies, and all the resources of the art have failed. 
I have seen, though more rarely, a similar disease in 
the other sex. I have at present under my care a wo- 
man aged 28 years, who since she miscarried about 
eighteen months ago has been subject to very frequent 
involuntary nocturnal pollutions, occasioned by libidi- 
nous dreams, and accompanied by all the symptoms 
described by Hippocrates as the disease of men; her 
lungs begin to be affected by the disease. Since this was 
written, I have happily effected the cure. 

If I have leisure I propose to write a short treatise 
on the different kinds of genuine gonorrhoea, as also on 
the fluor albus in woman. 
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CHAPTER IV. 

Of the Affection of the Spermatic Cord, and of the 
Epididymus; of Swelling, and other Diseases of the 
Testicles. 

WHEN syphilitic blennorrhagia has been treated 
either by improper remedies, or the patient labouring 
under it uses violent exercise, or especially if he 
catches cold in the part affected, there frequently ap- 
pear a swelling and obtuse pain in the groins, extend- 
ing to the scrotum, the testicle, or as we shall have 
occasion to observe, that part of the testicle termed epi- 
didymus becomes swollen and hard, and there is swel- 
ling, redness, and thickening of the scrotum. This 
disease is commonly called, though very improperly, a 
venereal swelling of the testicle and sometimes hernia 
humoralis. 

It is very remarkable that this disease rarely appears 
in the beginning of blennorrhagia, or while the inflam- 
matory symptoms are at the height, but more generally 
towards the decline and often at the close of the disease, 
when the symptoms of inflammation appear greatly di- 
minished. 

This swelling alway begins with an obtuse pain and 
tension in one or both groins, extending along the sper- 
matic cord to the scrotum, and with an enlargement of 
the epididymus and the cord itself, which is evidently 
hard and painful to the touch; the scrotum on this side 
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appears red and swelled. If the disease is left to itself 
the testicle will be affected with all the symptoms of 
local inflammation; it becomes hard and painful, and 
the swelling acquires great size. Sometimes this swel- 
ling is accompanied by general irritation, violent fever, 
with a pulse frequent and hard in strong and plethoric 7 
constitutions, or feeble and very quick in delicate and 
irritable constitutions. 

In some instances the patient experiences pain in the 
loins, nausea and vomiting. Generally the running is 
greatly diminished, or entirely stopt before these symp- 
toms are manifest, but sometimes this does not occur to 
a sensible degree for one or two days after the swelling 
has appeared. I have never seen both testicles affected 
at the same time. Sometimes when the swelling sub- 
sides on one side, the other testicle becomes affected. 
The same thing happens sometimes after the removal 
of an ischury proceeding from the affection of the neck 
of the bladder, the consequence of a suppressed blen- 
norrhagia. 

This disease or irritation of the spermatic cord and 
of the epididymis, &c, is generally produced when the 
patient attacked with syphilitic blennorrhagia has taken 
violent, or sometimes even moderate exercise, on foot, 
on horseback or in a carriage, or when he has caught 
cold in the part, either by imprudently washing it with 
cold water, or by exposure to a current of cold air when 
making water in the street. Very often it is occa- 
sioned by acrid, irritating and astringent injections, and 
especially by repeated purges or by the internal use of 
balsams and resins. Many practitioners of my acquain- 
tance think they have observed that nocturnal pollutions, 
and whatever leads to emission, tend particularly to 

L 
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produce the disease. Hence the sexual intercourse dur- 
ing blerraorrhagia frequently excites the disease. Ac- 
cording 1 to my observations the testicle itself is never 
swelled in the beginning, though in the sequel it may 
be affected. 

I am not here speaking of the swelling or inflamma- 
tion of the testicles produced by any other cause, in- 
ternal or external, as for instance a bruise, or metas- 
tasis from the parotids, &c, capable of exciting local 
inflammation as ancient authors have noticed. 

For a length of time it was generally believed that 
the pain and swelling were produced by the absorption 
of [he syphilitic virus from the canal of the urethra, 
and its deposition in the the testicle itself; but this ab- 
sorption and translation are purely hypothetical, and not 
fc tided on fact or anatomical observations. 

Some authors likewise mention a swelling of the 
testicles, which sometimes occurs after the healing or 
drying up of syphilitic ulcers of the prepuce or glans. 
I do not remember to have seen any case of the kind, 
hence I shall say no more on the subject, but I have 
seen another worthy of being recorded. 

The patient had been several years before attacked 
with swelling of the testicle. This disease having been 
improperly treated gave rise, on the swelling subsid- 
ing, to a fistula in ano. The operation for fistula was 
performed, but when he was on the eve of being cured 
the swelling of the testicle returned. I succeeded in re- 
moving the swelling, for which I was consulted, by 
exciting a discharge from the urethra, and the cure was 
completed by internal remedies. I must add that I have 
twice or thrice in the course of my practice seen a 
swelling of the spermatic cord and of the epididymis, 
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occur as the consequence of the application of too large 
a bougie, employed for a stricture in the urethra. 

It appears to me that the proximate cause of the 
swelling of the spermatic vessels is an irritation or in- 
flammation of the orifices of the vasa deferentia and 
vesiculas seminales, and I believe that it is generally- 
seated in the urethra at the veru montanum, or caput 
gallinaginis. There are however cases, as stated above, 
where the inflammation is originally seated in the testi- 
cle itself. 

Some modern writers ascribe the swelling of the 
testicles to the sympathy existing between them and 
the urethra; others to the extension of the inflammation 
along the urethra and vasa deferentia to the testicles; 
others again suppose that the disease is always the effect 
of a redundancy and Bccumulation of semen in the tes- 
ticles. But if it were merely the result of sympathy why 
does the swelling occur so seldom, as long as the dis- 
charge is regularly continued from the uerthra, though 
the symptoms of inflammation and irritation are vio- 
lent. If the inflammations extending along the urethra 
is the true cause of this swelling, every man in whom 
the inflammation is violent, and extends along the ure- 
thra to the prostate or to the neck of the bladder, ought 
likewise to be affected always, or at least generally, with 
swelling of the testicle; but this is not the case. Lastly, 
if this disease depended on the accumulation of semen, 
when such accumulation did not take place, the swel- 
ling ought to abate or entirely disappear, which we do 
not observe. On the contrary, we very often see young 
men affected with this disease, have involuntary noctur- 
nal pollutions without being either cured or relieved; 
but though this were the case, I would still ask whence 
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this accumulation of semen and these violent effects, 
while we never observe them in young men, who are 
continent, robust and in good health. All these theories 
appear to me either absolutely false, or very unsatisfac- 
tory. The only constant and well authenticated fact is, 
that the disease may be produced by a particular and 
extraordinary degree of irritation excited in the urethra 
while affected with syphilitic blennorrhagia, by any 
cause, as acrid injections, the use of balsams, cathartics, 
&c; by cold, coition, or any mechanical stimulus. Per- 
haps in some cases, the virus shifts its seat, and lodging 
on the excretory orifices of the vesicular seminales, 
directly irritates them; and this irritation commupi- 
cated to the vasa deferentia and the epididymis, pro- 
duces the disease. I do not assert that the secretion of 
semen being increased will not in the end contribute to 
the swelling. Indeed I think that to this stimulus may 
be referred the nocturnal pollutions commonly observed 
at the commencement and during the course of the dis- 
ease; but these pollutions no ways contribute to di- 
minish it; probably the emission is only from the sound 
side. The following fact has enabled me to elucidate 
the disease. 

I was attacked, when twenty-five years of age, with 
syphilitic blennorrhagia, which acting on a delicate and 
irritable system, was accompanied by violent symptoms. 
I consulted at the time, one of the first physicians in 
Europe, who advised me to drink freely of mucilagi- 
nous fluids, and twice a week to take cathartic pills, 
whose principal ingredient was the muriate of mercury. 
In consequence of this treatment, after the second dose 
I was attacked with a swelled testicle. Having watched 
every symptom from the commencement of the disease, 
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I first perceived an uneasiness and a tension accompa- 
nied by an obtuse pain along the spermatic cord of the 
right side, which extended to the scrotum; these parts 
were a little swelled, and painful when handled. I was 
obliged to keep my bed. The next morning, on care- 
fully examining the affected parts, I was greatly sur- 
prised to find the testicle in a natural state and free 
from pain; but that the epididymis was much swelled 
and hard, the spermatic cord swollen, with the sensa- 
tion of an obtuse pain, as if the part had been stretched 
or squeezed. I communicated this observation to many 
physicians who visited me; they all thought that I was 
mistaken, but on examination they found the part in 
the condition I had stated. All considered it as a new 
and extraordinary fact. By the advice of my physician, 
I constantly applied warm emollient cataplasms to the 
scrotum for several days; but during their use, my dis- 
ease instead of abating had greatly increased. The run- 
ning had almost entirely disappeared from the first day; 
the testicle became very hard and swelled, and I felt a 
peculiar uneasiness in the part; the pain along the ure- 
thra was sensibly aggravated, especially on voiding my 
urine. I determined to remove the cataplasms, to apply 
a suspensory bandage to allay the painful tension, and 
with the view of bringing back the running, I exposed 
the genitals two or three times a-day to the vapour of 
warm water. These means had the desired effect; the 
second day after applying them, the running increased, 
and I was soon relieved; in a few days the disease of 
the testicle and spermatic cord was dispersed, and a 
few weeks after the blennorrhagia was radically cured. 

It will be readily understood, that I was desirous of 
ascertaining whether this observation were accidental, 
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or connected with a general law hitherto unknown, and 
which had escaped the attention of practitioners. 1 was 
fully satisfied, and have ascertained by subsequent ex- 
perience, that the fact is undeviating, and strictly con- 
formable to the observation made on the first occasion. 
I am convinced, that the only parts originally affected 
in this disease, are the vasa deferentia and epididy- 
mis; that the testicle is never swelled in the begin- 
ning of the disease, that is for the first two or three 
days; and if in the sequel, it is the case, it is owing to 
the improper treatment or neglect of the patient. I 
have likewise observed, that the fever so frequently 
attendant on this complaint, is never a primary disease, 
but always secondary or symptomatic; the consequence 
of local irritation, whose character varies according to 
the constitution of the patient; and that in pursuing the 
treatment I shall presently point out, the physician may 
for the most part, if called in time, prevent the fever, 
and the other evil consequences of the disease. 

I have connected with these facts two others, not 
less important, and equally general, to wit. 1. That the 
running, and even sometimes the other symptoms of 
inflammation in the urethra cease entirely, or are con- 
siderably diminished, before or during the two or three 
first days of the disease. 2. That this disease increases, 
and continues as long as the running is absent, or that 
some other part of the urethra is not affected, and that 
on the other hand, the symptoms subside the moment 
the suppressed blennorrhagia is renewed. 

This disease, treated according to the method I shall 
point out, in general yields readily in a few days, but 
if neglected, or not properly treated, or in case of a 
relapse, it becomes not only more obstinate, but more- 
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over, by exciting a genuine inflammation of the testi- 
cles, it becomes sometimes very dangerous, from the 
fever, the suppuration, the induration, and even the 
mortification of the affected parts resulting from that 
inflammation. 

I must remark, that after the most expeditious and 
fortunate cure, the epididymis remains hard for months 
and even years; but as far at> I have observed, this acci- 
dent is never followed by unhappy consequences. This 
induration generally disappears gradually of itself. 

From these facts and observations on the seat, symp- 
toms and nature of the disease, I was led to adopt a 
practice better adapted to its nature, and consequently 
more fortunate, and more perfeet than the practice 
hitherto pursued. 



Method of Cure. 

The first intention of the physician in every case, as 
noticed in the chapter on blennorrhagia, should be to 
prevent the disease and its dreadful consequences; and 
when that is impossible, to alleviate and cure them in 
the most safe and expeditious manner. 

If the reader attentively considers that the disease now 
before us only attacks men affected with blennorrhagia, 
and that whatever occasions a suppression of the run- 
ning, tends to produce this swelling, he will readily per- 
ceive that to prevent this terrible disease, every thing 
that can increase the irritation and inflammation of the 
urethra, and stop the discharge of matter, must be care- 
fully avoided; as cold, violent exercise, and particularlv 
improper injections, and the use of purgatives, bal- 
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sams, &c. But the most effectual means I have found 
for preventing this disease, is the avoiding all tension of 
the spermatic cord, which may be successfully accom- 
plished by the uninterrupted use of a suspensory ban- 
dage, from the beginning of every blennorrhagia. For 
which reason, I never fail to recommend it the moment 
I am consulted in blennorrhagia. By carefully observing 
these rules, this accident may be completely prevented; 
and none of my patients who have punctually conform- 
ed to them have ever been attacked by this distressing 
complaint. 

But we often meet in practice with patients careless 
and inattentive; at other times we are called to persons, 
who, on account of these precautions not having been 
adopted, are already attacked with the disease. In this 
case, the first care of the physician should be to ex- 
amine the part affected, to determine with precision 
whether the disease is still confined to the epididymis 
and vasa deferentia, or whether the testicle itself is af- 
fected, and then what progress it has made, and what 
symptoms it has produoed in the diseased part, or in 
the general system. 

In either case the following indications are to be ful- 
filled. 

1. To diminish the pain and tension in the affected 
parts, which contribute greatly to maintain and favour 
the progress of the disease. 

2. To allay, or entirely remove, as early as possible, 
the irritation seated in the urethra and the veru mon- 
lanum. 

3. To prevent the distressing consequences arising 
from the inflammation of the testicle, and the fever, and 

4. To cure the latter consequences if they already 
exist 
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To fulfil the first indication, we must direct the 
application of a suspensory bandage; or for the want of 
this, a handkerchief round the scrotum, with the view 
of suspending the testicle, or rather of gently support- 
ing it in the bag. If the patient has a frequent, full and 
strong pulse, he must be bled immediately. The bleed- 
ing should be copious, especially if the body of the 
testicle is affected; having regard always to the consti- 
tution of the patient, and to other circumstances. If the 
fever is not violent, bleeding is not necessary, which is 
generally the case, when we are called at the beginning 
of the disease; for as I have already stated, the fever in 
this disease is never primary, but entirely symptomatic; 
or the consequence of irritation in these sensible parts. 
The drawing of blood is, moreover, useless and even 
injurious, if the pulse is quick and weak; for then it 
announces the atonic state of fever. In other instances, 
where the swelling and local inflammation are very 
great, with little or no fever, the application of leeches 
answers better than bleeding. 

To allay the irritation, which is seated in the canal 
of the urethra, the internal and external use of seda- 
tives, are the most efficacious of all the means which 
contribute at the same time, to restore the running that 
has been suppressed. 

If there is no fever, or the moment the fever abates, 
I begin with giving a large dose of opium, as one or 
two grains; or according to circumstances, a glyster 
composed of two or three ounces of linseed oil, and 
barley water, with fifty or sixty drops of the liquid 
laudanum of Sydenham. I direct it to be repeated every 
ten or twelve hours, taking the precaution, when the 
patient has not had a regular stool, to premise a com- 

M 



90 

mon glyster, in order to evacuate the faeces, which by 
their irritation in the rectum, might counteract the 
effects of the remedy. In some cases, principally when 
it is necessary to persist in the use of sedatives, I have 
found the extract of the hyosciamus niger preferable 
to opium. I have obtained such happy, and immediate 
effects from this mode of administering sedatives, that 
I recommend it without hesitation, as preferable to all 
others. I have seen many cases, where the swelling and 
pain have been removed, and the running restored by 
this method, in twenty-four or forty-eight hours; and 
when this effect was not so immediate, it uniformly 
relieved the patient, and prevented fever. I need not 
add, that the patient should keep in bed, and not re- 
move the suspensory bandage; that he should make 
use of a light diet, and drink nothing but barley water 
with figs, or the almond emulsion, or the decoction of 
hemp-seed. 

But having constantly observed in the most obstinate 
cases, that the symptoms of irritation, and the swelling 
never subside till the running is at least partially resto- 
red, and that the moment the blennorrhagia is renewed, 
the pain and swelling gradually disappears, I have di- 
rected my attention to bring it about. I have found 
nothing more successful, than exposing the genital 
organs, to the vapour of warm water, mixed with a 
little vinegar. For this purpose, the patient is seated in 
a perforated chair, over the steam for a quarter or half 
an hour, three times a-day, taking care to suspend the 
testicles by means of the truss. From thence he is to be 
carried to bed, and a dry truss to be applied, in order 
that the vasa deferentia may never be in a state of ten- 
sion capable of exciting irritation, or at least of contri- 
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buting to it. To insure success during the intervals of 
using the steam, the patient should surround the penis 
with a poultice of bread and milk, with the addition of 
a little oil, to retain the moisture and heat. But I have 
found these poultices applied to the testicles, as recom 
mended by several authors, of so little service that I 
no longer use them. 

If the patient has not a regular stool, to prevent the 
accumulation of fasces, I order him a common glystcr 
every day, or every other day, never omitting the opium, 
especially at night. By proceeding thus, we shall gene- 
rally have the satisfaction to cure, in a few days, a dis- 
ease, which by the ancient method of treatment requi- 
red many weeks, and after all, sometimes ended in a 
suppuration or induration of the testicle. 

The running thus renewed, is to be treated as a 
common syphilitic blennorrhagia, taking care to give 
no occasion to a new repulsion, which would easily 
produce a new swelling of the testicle. 

After the cure of this complaint, there remains, as 
mentioned above, a hardness in the epididymis, which 
goes off slowly, and which may be perceived for some 
years. For want of sufficient experience, I cannot deter- 
mine whether this induration prevents the secretion of 
semen from that testicle, and whether it impairs the 
powers of procreation. Many patients, whose attention 
I had requested to this object, have assured me that the 
affected testicle, long after the disease, appeared inert 
during coition; but in the end, it recovered its natural 
functions. 

To fulfil the third indication, that is, to prevent the 
consequences of the inflammation of the testicle, we 
must remember the principle already established, that 
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this disease, excited by the syphilitic virus lodged in 
the urethra, is never originally an inflammation of the 
testicle; that the latter occurs only through bad treat- 
mev or the neplect of the patient, and that it is gene- 
rally in the power of the physician to prevent this in- 
flammation and its consequences by the method we 
have just pointed out. 

If the inflammation of the testicle {orchiocele phleg- 
monodes seu inflammatoria) has unfortunately taken 
place before we are consulted, or if it is produced by 
other causes internal or external, nothing must be ne- 
glected to discuss it as soon as possible, and to prevent 
the consequences, as suppuration, mortification, chronic 
induration or scin hus of the testicle. Fomentations and 
warm emollient poultices, so serviceable in local inflam- 
mation, and recommended by many authors for this 
disease, are not only useless but even injurious, by ob- 
viously favouring suppuration which we have so much 
reason to fear and to avoid. If this swelling of the tes- 
ticle is accompanied by inflammatory fever, the. patient 
must be bled as stated above; and if the pulse is not 
rendered softer and less frequent by the bleeding, the 
operation must be repeated in eight or ten hours time. 
In some cases, principally when the symptoms of in- 
flammation are rather local than general, the application 
of eight or ten leeches to the perinasum and scrotum is 
to be preferred. When blood has been drawn by either 
of these modes it will be right to apply cold fomenta- 
tions or poultices to the scrotum and perineum, to be 
renewed as often as they become warm. For this pur- 
pose compresses may be dipped in cold water, either 
pure or mixed with the liquid acetite of lead, or ac- 
cording to circumstances, in a solution of the acetite or 
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muriate of ammonia in cold water; at the same time 
continuing the use of the truss as recommended under 
the second indication. I must not omit to state, that in 
Loudon they have lately employed with success, with 
the intention of discussing a recent swelling of the testi- 
cle, snow, ice or ice water, renewing the application 
every hour or half hour, and that many persons have been 
cured by this method in three or four days. 

The fourth indication of cure comprehends the con- 
sequences arising from this affection of the testicle. If 
suppuration or mortification follow the inflammation, 
the organ is destroyed, and its functions are for evef 
lost; here art availeth nothing. Fortunately, this conse- 
quence is of rare occurrence. It more frequently hap- 
pens that the symptoms subsiding, leave a chronic indu- 
ration of the testicle, requiring a peculiar treatment 
which we shall proceed to describe. 



Section I. Of Induration and other Diseases of 
the Testicles. 

This induration, commonly termed scirrhus of the 
testicle, occurs when the swelling of the epididymis has 
been neglected or injuriously treated. The same com- 
plaint sometimes occurs after an inflammation of the 
testicle, proceeding from some other cause internal or 
external, and then both are sometimes equally affected. 

In such cases the epididymis is always very hard and 
enlarged, and the indurated testicle is sometimes en- 
larged, but more frequently it is diminished in size, and 
as it were reduced in substance. This complaint is 
sometimes attended with a sensation of painful pressure, 
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at other times, without any pain at all. According to 
the observations of the patients, the testicle in this state 
is inert during coition, and the person is incapable of 
procreation, if both testicles are affected. 

This disease seldom remains long without degene- 
rating. It then produces a dilatation and swelling of 
the spermatic vessels of the cord and testicle, (orchio- 
cele spermatica), commonly, though improperly called 
varicocele or circocele, (from the Greek x./£<ro?, varix, and 
Kijht] tumor), a name which ought to be restricted to 
a real enlargement of the blood vessels of these parts; 
but even this varicose tumour, is better characterized 
by the name of orchiocele varicosa. At other times, it 
produces an irregular hard swelling of the testicle, 
epididymis or spermatic cord, generally termed sarco- 
Gele (from the Greek c*£>co?, caro, and k^yi, tumour) 
which might be termed with greater precision, orchio- 
Gele scirrhosa. If the swelling is painful it threatens and 
often terminates in true cancer, (orchiocele carcino- 
matosa), which requires castration, (orchiotomea). To 
these are frequently joined a diseased enlargement of 
the lymphatic vessels of the spermatic cord, extending 
to the kidneys, and these organs become likewise af- 
fected, or the swelling finally degenerates into a cancer. 
Hence every means ought to be employed to excite the 
powers of nature, and to discuss and resolve the hard- 
ness as early as possible. 

I shall proceed to a detail of the remedies which I 
have successfully employed, as well as those recom- 
mended by different authors, in swellings of the tes- 
ticle. 

If the patient has not employed the suspensory ban- 
dage, we must direct its immediate application. He 
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must remain quiet or abstain, if possible, from exercise, 
and observe an abstemious diet. 

If the vapour of warm water with vinegar applied to 
the part affected twice or thrice a-da} 7 , with the precau- 
tions, and in the manner we have recommended, does 
not restore the running, and does not effect a resolution 
in eight or ten days, the patient must take an emetic. 

Several writers have recommended ipecacuanha (psy- 
chotoria emetica), others the sulphate of zinc, others 
the yellow oxide of mercury. Any of these remedies 
may be employed indifferently, provided that vomiting, 
with considerable nausea, be excited, without creating 
too great a disturbance in the bowels. On this account 
the patient ought to be directed to drink little or none 
in the intervals of vomiting. He may apply, with ad- 
vantage, to the testicle, a cold fomentation made with a 
watery solution of the acetite of ammonia, to which 
has been added a small quantity of alcohol; or accord- 
ing to circumstances, a poultice, made with crumbs 
of bread and water, with a spoonful of the acetite of 
lead. These cold fomentations should be frequently re- 
peated and continued for several days. If the swelling 
is not then changed, the vomit may be repeated. Some- 
times repeated cathartics have been serviceable. The 
ammoniacal liniment, or mercurial ointment, rubbed 
on the perinceum or scrotum twice a-day, often produce 
good effects: mercurial fumigation applied to the geni- 
tals, to stimulate the vessels and restore their action, 
deserve a trial. In some instances, the internal use of 
mercury is required; a trial likewise may be made of 
the remedy recommended by Celsus, in inveterate in- 
durations of the testicle, from whatever cause. It is a 
poultice made with the root of the mamordica elate - 
rium, boiled in mead (mulsum) and then bruised.. 
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The decoction of the bark and root of the daphne 
mezereum, given internally, and the application of a 
poultice made with the powdered root, have lately 
been greatly extolled; but their use requires great cau- 
tion, on account of the acrimony of this article. Many 
to whom I have given this decoction, would not con- 
tinue it, on account of the inconvenience they expe- 
rienced. If it produces good effects, it is probably by 
exciting nausea and vomiting. According to the ob- 
servations published by Acrel, a celebrated surgeon in 
Stockholm, a decoction of the root of the ononis spinosa, 
given internally, has succeeded in many cases, where 
other remedies had failed. 

He boils half an ounce of this root, with a pint and 
a half of water to one pint, sweetens it with syrup of 
camomile, and gives a table-spoonful of it every three 
hours. 

Other practitioners have likewise observed good 
effects from a decoction of the ononis, made with one 
ounce of this root boiled with a pint of water, and given 
every day; others have administered a drachm of the 
powdered root twice a-day. 

Professor Plenck recommends the powdered root of 
the atropa mandragora, to be formed into a poultice, and 
applied warm. The internal and external use of the hem- 
lock (conium maculatum) has been prescribed in similar 
cases. 

Considerable benefit has been derived, as formerly 
remarked, from the application of the ammoniacal lini- 
ment, and in many instances from fomentations of the 
muriate of ammonia and vinegar, mixed with water. 
Mr. Birch, surgeon in London, has assured me, that 
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in such cases, he has often applied electricity with 
success. 

Van Swieten told me, that he had given for an in- 
dolent chronic induration of the testicles, lapides can- 
crorum (carbonate of lime), an ounce in a pint of good 
Austrian wine, or old hock, taking three or four table- 
spoonfuls every morning and evening, with good suc- 
cess. I have seen the patient, who informed me, that 
he had been cured by him of a hard swelled testicle, 
though from a venereal cause, by the same remedy; and 
that he had been perfectly well ever since. When the 
wine cannot be procured, we may substitute the acetite 
or citrate of lime, or, perhaps, with greater advan- 
tage, the muriate of lime, or the muriate of barytes. 

All these remedies, however, sometimes fail; parti- 
cularly when the induration has continued obstinate for 
several months or years, and when it originates from a 
syphilitic blennorrhagia injudiciously treated, neglected, 
or suppressed. 

In several tumours or indurations of this kind, and 
in some affections of the bladder and urethra, and espe- 
cially in the ophthalmia palpebrarum proceeding from an 
ill-treated or imperfectly cured blennorrhagia, after try- 
ing every remedy recommended, without effect, I have 
known the patients cured by being again affected with 
syphilitic blennorrhagia. Repeated observations at length 
induced me to try in similar and very obstinate cases, 
the inoculation of blennorrhagia. I saw this remedy em- 
ployed for the first time, about twenty years ago, in one 
of the large military hospitals. Though many very spe- 
cious objections may be urged against this practice, 
every practitioner, who has the welfare of his patients 
really at heart, and who has witnessed the unhappy cor*. 
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sequences which sometimes attend these indurations, 
will readily agree with me, that it is better to try a 
doubtful remedy, than to leave the patient exposed to 
cancer, or some other disease, which, in the end, may 
prove mortal, or require the extirpation of the testicle. 
I venture to propose this method with the greater 
confidence, as, in extensive experiments made in some 
of the military hospitals, and in the cases w here it was 
employed in my private practice, the success was com- 
plete. For performing this artificial inoculation, the 
matter taken from a person affected with a s} philitic 
ulcer, or blennorrhagia, is to be applied to the urethra, 
by means of a short bougie, or any convenient instru- 
ment, which must remain in the urethra some time: in 
this way, an irritation, and, consequently, a new blennor- 
rhagia, will be produced.* (See likewise the following 
chapter.) 

There are inflammations and indurations of the tes- 
ticles, and spermatic vessels, originating, as I have 
already observed, from other causes, internal or external, 
as contusions, metastasis from the parotids, &c, de- 
scribed by the ancients, particularly by Hippocrates 
and Celsus. But the treatment of these complaints, 
forms no part of the plan of this work. I shall only re' 
late an extraordinary case, which came under my care, 
and deserves to be mentioned. 

A young man of twenty years of age, afflicted with 
scrofulous swellings about his neck, was advised by a 

* Of late, I have frequently used the bougie, without being im- 
bued with the virus, which I allowed to remain, till it produced a 
sensible irritation in the urethra, and the success has been the 
same. 
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physician to make use of the decoctum lignorum. Fol- 
lowing this advice for some weeks, he was affected 
with a cough, which, in a fortnight after, ended in an 
haemoptysis. Though he now left off the decoction, and 
made use of several other medicines prescribed to him, 
the cough continued for many months, accompanied 
with spitting of blood, or mucus, streaked with blood 
occasionally. Being consulted, I gave it as my opinion, 
that his lungs were affected with scrofulous tubercles, 
for which I knew no remedy; and desired him to con- 
sult the first men of the profession in the place. Though 
the remedies ordered by them did not in the least alter 
his cough, he was, in other respects, tolerably well, ate 
with an appetite, and slept with ease. One day he came 
to me, and complained of a painful swelling in the groins, 
but more in one than the other. Upon examining, I 
found the spermatic cord very much enlarged. I asked 
him whether he had made free with the sex? He de- 
clared, upon his honour, he had never lain with a 
woman in his life, for fear of being poxed; but said, he 
had had the same complaint several times before, and 
felt it always, whenever he was in company with young 
women, who strongly excited desire; that it grew some- 
times extremely painful, insomuch that he avoided such 
occasions as much as possible. Having been in such a 
situation the day before, the same pain came on, but 
had continued so much longer than usual, that it in- 
duced him to apply to me for assistance. I advised 
him to apply cold water to the parts, which cured him 
of his complaint in a few days. Thus much I thought 
to premise to what follows. 

Some months after, he complained to me that one of 
his testicles had become very hard without any apparent 
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cause. Upon interrogating him about the use of women, 
he repeated the same thing he had done before; but 
confessed that he had frequently masturbated himself, 
without knowing that the practice could produce any 
disorder. I prescribed hemlock, and all the resolvents 
tht materia medica affords, both internally and exter- 
nally, but without any effect: the testicle grew painful, 
and daily larger; and at last burst, and a small quantity 
of purulent matter was discharged. On my return to 
town, after an absence of some months, he told me, that, 
during that time, a small discharge had continued; and 
that several fibres, like thread, came from the ulcer 
every day. Upon examination, I found the whole testicle 
reduced to a very small size, and the ulcer nearly closed 
up; and, in a few weeks, it was quite healed. His 
cough continued during this time; but he appeared not 
to be more emaciated, than when he first applied to me. 
Every three or four months, when the tickling of the 
cough seemed to increase, and he was afraid of a spit, 
ting of blood, he was bled by his own advice. The 
spermatic cords were quite natural. The same month of 
the following year, the other testicle became affected, 
just as the former had been. A surgeon of eminence, 
who had treated the patient with me the preceding year, 
was now called in, during my absence; and, though 
every thing was done for him, which, in my opinion, 
could have been clone, when I returned back to town, 
the complaint still continued, and had now lasted for 
ten weeks. At the expiration of the seventh week, the 
testicle burst; and whole pieces of the spermatic ves- 
sels of the testicle, were every day discharged from the 
opening; and in three months the testicle was reduced, 
like the other, to the size of a small hazel-nut. There 
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was no swelling of the spermatic cords; and the patient 
told me, he had strictly followed my advice, and avoided, 
for these two years, his bad custom above-mentioned. 
The cough continued; but, by degrees, reduced him so 
low, that he died two years after. 

The physician who attended him last, informed me, 
that, on opening the body, he found a vomica in one of 
the lungs, and many large hard tumours, or tubercles, 
in both; but he had not examined the testicles. From 
what cause the disease of the testicles arose, whether 
from a scrofulous complaint, or from masturbation, I 
do not pretend to say: but I relate the case only as a 
very particular and remarkable one, which shows, that 
there may sometimes happen a suppuration of the testi- 
cles, even with the greatest care, and most judicious 
treatment. 



Of Cancer of the Testicles. 

When the induration of the testicles is neglected, and 
it resists all our remedies, it sometimes becomes hard, 
and, in time, acquires the character of carcinoma. Im- 
mediate recourse must be had to extirpation; but be- 
fore the operation is undertaken, we must carefully exa- 
mine, whether the lymphatic vessels of the spermatic 
cord, are not at the same time affected. In this case, the 
excision proves an useless operation, and will only ex- 
pose, by its fatal consequences, the reputation of the 
surgeon. On the examination of several bodies, which 
I made while in London, I found the kidney of the 
same side, to which those lymphatic vessels go, gene- 
rally affected, and, consequently, the disease was in- 
curable. 
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CHAPTER IV. 



Of Blennorrhagic Ophthalmia and Cop/ions, or of the 
Inflammation of the Eyes, and of the Deafness pro- 
duced by a Suppression of Syphilitic Blcnnorrhatria. 

THERE are three distinct species of syphilitic ophthal- 
mia. The first and second, arising from blennorrhagia, 
belong to this chapter. The third, produced by the sy- 
philitic virus, diffused through the system, will be no- 
ticed in a subsequent part of this work. 

I shall begin by describing the first, which is the most 
acute, violent, and dangerous, of any ophthalmia I 
know of. 

I have seen this terrible disease several times, but 
never among my own patients. All the practitioners 
with whom I have conversed, respecting thi, dreadful 
disease, and who have observed it several times in 
their practice, were of opinion, that this ophthalmia 
originated from a retropulsed virulent gonorrhoea, by 
metastasis. 

To the best of my knowledge, the disease has never 
been observed in women. According to my observa- 
tions, it has been confined to men affected at the time 
with syphilitic blennorrhagia. As I know of no au- 
thor, who has written professedly on this species of 
ophthalmia, I shall transcribe from my journal what ap- 
pears to me the most interesting and instructive. 

In three cases which I have seen, this ophthalmia ap- 
peared in the winter in very coid climates, after the 
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patient, attacked with a recent blennorrhagia, or virulent 
gonon hoea, as it is usually termed, had been exposed to 
severe cold, in the open air. In two of the cases, both 
eyes were affected at once, and suddenly. None of these 
patients had previously had the slightest complaint in 
their eyes. In the three cases, the running from the 
urethra was evidently diminished or suppressed from 
the commencement of the ophthalmia; and, at the same 
time, there was discharged fiom the eyes a puriform 
matter, of a greenish yellow colour, resembling that of 
blennorrhagia, with excruciating pain, which was ren- 
dered insupportable, on the least application of light. 
The same matter which ran out of the eyes, seemed, as 
far as I was able to observe, by forcing up the eyelid, 
to be extravasated in the whole anterior chamber of the 
eye, and, as it wtre, infiltrated between the lamellas of 
the transparent cornea. All remedies which were ap- 
plied proved ineffectual, and perpetual blindness was 
the consequence. 

The last patient was a young man, twenty-nine years 
of age, who served as a captain in the emperor's army. 
He was ordered on guard in the month of January, 
while he was afflicted with a recent violent clap. Un- 
fortunately, the day was excessively cold, and he was, 
by duty, much exposed to the open air all day, and 
that evening: in the night, he found himself at once 
affected in both eyes, with the most excruciating pain, 
and intolerance of the smallest degree of light; to which, 
next day, followed a puriform discharge from both eyes. 
Upon inspection, the albuginea was every where highly 
inflamed, and very much swelled. Unfortunately, a very 
ignorant physician was called, who ordered, besides the 
common remedies, such as bleedings, purgatives, &c. a 
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fomentation of hemlock. On the third day, upon a closer 
examination, the cornea was found opake, and an hy- 
popyon formed: no ulceration appeared. The hemlock 
was continued, and, as may be readily imagined, with- 
out effect. Ten or twelve days after, the inflammation 
and running abated; but the cornea remained opake, 
seemed to be very much thickened, and the patient re- 
mained perfectly blind. In this patient, I clearly saw the 
arteries of the transparent cornea coming from the al- 
buginea, inflamed, and so filled with red blood, as if 
injected like an anatomical prepasation, even till the 
fifth week of the disorder, when I visited him for the 
last time. 

In none of these cases did the practitioners attempt the 
incision of the cornea, nor any means for restoring the 
running from the urethra. The only two remedies from 
which I should expect any effectual relief in such an 
ophthalmia, besides the general and topical evacuations 
by bleeding, purgatives, leeches and blisters, the dis- 
charge from which ought to be kept up, and not omit- 
ing the internal and external use of mercury, especially 
of the oxigenated muriate of mercury. The incision of 
the cornea for discharging the extravasated matter, 
should be performed in the beginning of the disease. 

After the inflammatory symptoms are removed, there 
remains in that portion of the conjunctiva covering the 
cornea, an opacity termed pterygion, or pannus. Be- 
sides the opacity of this external lamina of the cornea, 
the cornea itself frequently becomes opake. In this case, 
there is no excrescence to be removed; but as Professor 
Richter of Gottingen, very judiciously remarks, all the 
efforts of the practitioner should be directed to restoring 
the transparency of the cornea. This disease, properly 
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termed Leucoma, arises from a stagnation or thicken- 
ing of the humours, the removal of which should be 
attempted, not by internal but by topical means, as the 
muriate of mercury, borax and ammonia. These reme- 
dies will produce no effect if the disease is inveterate; 
and surgical operations can be of no service, if the cor- 
nea is opake. If the conjunctiva, covering the cornea 
and forming its external lamella, is alone affected, after 
the foregoing remedies have failed, the excision must 
be attempted. The operation consists in a circular inci- 
sion through the conjunctiva, near the edge of the cor- 
nea. This incision in the course of some days will be 
followed by an exfoliation of the conjunctiva. If the pa- 
tient can distinguish the light previous to the operation, 
there may be greater hopes of success. 

I shall now examine the second species of ophthal- 
mia mentioned above. It is a chronic inflammation of 
the eyes, particularly of the eye-lids, accompanied very 
often with little ulcers of the sebaceous glands, and 
with an oozing of thick yellow matter, described by au- 
thors under the appellation of Psoroplithalmia. In the 
course of my practice, I have seen many cases of this 
ophthalmia. In the beginning, not knowing their source, 
I was distressed at my employing the best remedies for 
ophthalmia, without success; instead of ascribing this 
want of success to the inefficacy of the remedies, as 
physicians and surgeons generally do, I attributed it to 
my ignorance respecting the true nature of the disease. 
I soon had an opportunity of learning that I was not de- 
ceived in this. 

In London, a young man consulted me for an oph- 
thalmia ol thiskind. After having tried the best reme- 
dies, internal and external, with which I was acquaint- 
ed 
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ed, without relief, he left me; and I heard no more ot 
him for two months, when he one day asked my advice 
for a syphilitic blennorrhagia. He mentioned that he had 
consulted, during his absence, several practitioners on 
his ophthalmia; but their prescriptions had produced no 
better effects than mine; that having caught a blennor- 
rhagia eight days ago, he found his eyes become easier 
the third day after the running appeared, and that the 
ophthalmia diminished daily, and at present it was per- 
fectly cured. On enquiring whether he had never had a 
clap before, he told me had, sometime before he con- 
sulted me the first time for the complaint in his eyes; 
that he had suffered much and for a long time; but in 
the end the running disappeared, but he had not men- 
tioned it, because he thought there could be no connec- 
tion between the gonorrhoea and the disease in his eyes, 
which came on some weeks after. 

This was a striking lesson, which I have never for- 
gotten. Accordingly, when such cases of ophthalmia 
have occurred, I never failed to inquire whether the pa- 
tient had been previously infected with blennorrhagia, 
or virulent gonorrhoea, as it is usually termed, and whe- 
ther the blennorrhagia had been treated and cured pro- 
perly. In all these cases, especially when the patients 
said they had tried many remedies, both internal and 
external, for ophthalmia, I have advised the inoculation 
of blennorrhagia, as the safest and most speedy way of 
curing the ophthalmia, and have had the satisfaction of 
seeing them generally cured without any external ap- 
plication. I have met with a similar case recorded in a 
little work on ophthalmia by Dr. Lunge, which deserves 
to be introduced here. A butcher was admitted into the 
hospital at Buda, the capital of Hungary, with a violent 
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inflammation of both eyes. Professor Plenck, on exa- 
mining the patient, found that the ophthalmia proceeded 
from a recent blennorrhagia, which had been injudi 
eiously treated and suppressed: he proposed the inocu- 
lation of blennorrhagia to restore the running from the 
urethra. The patient, overhearing what was said, repli- 
ed, that if that were all, he would soon find the reme- 
dy. He went away, and in eight days returned quite 
cured of his ophthalmia, and asked advice for the go- 
norrhoea, which he stated he caught from the person 
who communicated the first. 

I have seen several cases of ophthalmia, and of ulcers 
on the eye-lids, in the nostrils, and on the lips, appa- 
rently occasioned by want of cleanliness and attention, 
when the patient touched his face after handling the 
parts affected with blennorrhagia or syphilitic ulcers. 
A case communicated by a practitioner of my acquaint- 
ance, confirms this suspicion. A man who had been in 
the habit of washing his eyes with his urine, followed 
the custom one day after an impure connection, with- 
out reflecting on the consequences; and he became af- 
fected with a dreadful ophthalmia. 



Section II. — Of Blennorrhagic Cophosis, or Deafness 
produced by the Suppression of Syphilitic Blennor- 
rhagia. 

I have met with but only one case in my practice of 
complete deafness occurring after syphilitic blennorrha- 
gia, which had been stopt on the thirteenth day, by the 
internal use of turpentine. 

The patient was a robust young man, twenty-six 
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years of age; he had no shankers, and never had the 
slightest symptom of syphilis: he assured me that it 
was the first time of his being infected. The deafness 
was removed by a mercurial course. 

Some authors state, their having observed an inflam- 
mation, with a discharge of puriform matter, affecting 
the ears, produced by a suppressed syphilitic blennorrha- 
gia. In such affections of this organ I should not hesitate 
to advise the remedy proposed for ophthalmia produced 
by the same cause — the inoculation of syphilitic blen- 
norrhagia. 



CHAPTER VI. 



Of Arthrocele, Gonocele, or Blennorrhagic Swelling 
of the Knee. 

A VERY considerable swelling of the knee, (some- 
times of both knees, and the heel at once), attended by 
excruciating pains in the joint, sometimes occur in 
men after a blennorrhagia. These pains, accompanied 
by more or less of symptomatic fever, continue for two 
or three weeks, and gradually go off, leaving a stiffness 
in the joint, which lasts for many months. 

This disease particularly affects young men, who after 
a debauch, have been infected with blennorrhagia, with 
which it seems to be intimately connected.* 

* The disease is termed in English, a white swelling, because 
the colour of the skin is not changed. It is seated in the sacculi 
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It is surprising that no author, has treated of this 
disease, as the consequence or symptom of blennorrha- 
gia. It is not very uncommon, for in the course of my 
prac tice I have seen six or eight cases, each of which 
came on about the eighth or sixth day of the blennorrha- 
gia, and in every instance the discharge from the urethra 
was either sensibly diminished or totally su pressed. 

For want of sufficient observation, I have not been 
able to determine the character of this disease; but in 
all the cases which have come within my knowledge, 
the disease appeared to partake of the character of gout; 
with this exception, that all the persons were about the 
age of twenty-three or thirty, that the colour of the 
skin was not changed, and that the swelling bore hand- 
ling without exciting pain. 

The swelling gradually disappears, by the free use of 
mild diluting drinks, and by frictions with the ammo- 
niacal liniment; but above all with a liniment made of 
gum ammoniac dissolved in the vinegar of squills. 

mucosi, found above the knee joint. It would be very desirable to 
ascertain, whether such blennorrhagia is not rather arthritic than 
syphilitic. 
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CHAPTER VII. 

Of the Phymosis and Paraphimosis. 

THE word phymosis is derived from the Greek $ »/*<>'», 
praecludo, obturo, and is employed to designate this 
disease, in which the prepuce is so swelled and strait- 
ened, that it cannot be drawn back over the glans. 

In Europe, many men have the prepuce naturally so 
tight that the glans cannot be exposed; this is the phy- 
mosis connata of Nosologists, which will not engage 
our attention. 

The disease in question is an inflammation of the 
prepuce, accompanied by swelling, redness, and heat 
of the part produced by the syphilitic virus, or any 
other acrimony applied to the glans and prepuce, or 
poured out between the integuments forming the pre- 
puce. It often proceeds from venereal ulcers on the 
inside of the prepuce or from the blennorrhagia balani. 

To this disorder are especially subject those men 
who from nature have the glans covered with a more 
strait prepuce, or have too short or too strait a framum: 
all those whose religion ordains circumcision are free 
from it. 

It has been recommended in this disease, to slit up 
the prepuce, so as to bring the parts into view, and to 
admit the application of suitable remedies, or to pre- 
vent buboes, and the spreading of the ulcers when they 
occur. This operation is sometimes, absolutely neces- 
sary; but in my opinion it ought not to beper formed 
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without sufficient reasons: for in the wound formed by 
the incision there often arise obstinate fungous excres- 
sences more alarming than the original disease. Besides, 
the wound, by exposing a fresh and larger surface to 
the absorption of the virus, increases the danger of 
bubo. It is more advisable to obviate these evil conse- 
quences by topical applications, principally by injections 
between the glans and prepuce. If this is impractible, 
and very violent symptoms appear, or the prepuce be- 
comes affected with livid spots, recourse must be had 
to the operation, lest a more dreadful evil, a mortifica- 
tion should ensue. 

In order to ascertain whether there is an ulcer be- 
tween the glans and prepuce, I introduce a probe with 
some lint affixed to it, then turning it round the whole 
glans, the patient generally feels pain if there be any 
ulcer, as soon as the probe with the lint touches it; and 
upon withdrawing it, a part will be stained with puru- 
lent matter; whereas if there is but a simple discharge 
from the glans, without ulceration, no pain will be felt, 
and the whole of the lint will be equally stained with it. 

If the symptoms are violent, benefit will be derived 
from local bleeding, principally by means of leeches. 
In less violent cases, the application of a poultice made 
with crumbs of bread and water with the acetite of lead, 
will be sufficient. I introduce sometimes a little mercu- 
rial ointment, or I direct injections between the glans 
and prepuce, three or four times a-day, either of a di- 
luted solution of the nitrate or muriate of mercury, or 
of the solution of the sulphate of copper and the acetite 
of lead. The injection must be made to distend the space 
between the glans and prepuce. If there be any ulcer, 
some lint dipped in the same liquids may be applied to 
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it by means of a probe once or twice a-day. Mercurial 
fumigations are in this case often useful. I am of opi- 
nion, that there is no danger of the parts uniting, while 
the ulcers continue in a state of irritation; and when this 
state is removed, the phymosis generally disappears, so 
that the prepuce may be retracted. A course of mercury 
ought in such cases never to be omitted. 

In phymosis, we often see the prepuce increase to an 
enormous size, forming rugged condylomatous excres- 
cences. This has frequently misled practitioners to pro- 
pose the amputation of the penis in the idea of its being 
cancerous. It is highly imprudent to advise the opera- 
tion unless in cases of extreme necessity; for I have 
known the disease cured by a nourishing diet, tonic re- 
medies, and the external application of the lotio ad con- 
dylomata, or lotio syphilitica flava (ph: syph:). 

The great swelling of the prepuce, which sometimes 
continues after the more violent symptoms have aba- 
ted, generally yields to topical mercurial frictions, and 
to the steam of warm water, or spirituous fomentations, 
keeping the penis tied up. In more obstinate cases, the 
external use of cicuta, or mercurial fumigations, prove 
extremely beneficial; but sometimes a portion of the 
prepuce must be removed. 



Section II. — OftheParaphymosis. 

Paraphimosis, a word derived from the Greek *■*$*, 
et (pi/z-ef, prEP.clusio, is a disease where the prepuce be- 
ing drawn behind the glans, is so contracted there that 
it cannot be brought again forwards over the glans; and 
would for this reason, in my opinion, be more properly 
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named a strangulation of the glans. In the phymosis, 
the prepuce is principally affected; in paraphimosis, it 
is the glans which suffers and requires our immediate 
attention. The latter is the more dangerous disease. 

Men who naturally have a strait prepuce are most 
subject to this disease, which arises, when the prepuce 
has been drawn back, at a time when the size of the 
glans, either from venereal ulcers, or from blennorrha- 
gia, is preternaturally enlarged. The disease was well 
known to the ancients, and I have little to add to what 
Celsus has written on the subject. 

I must only observe, that the principal danger is from 
a mortification of the glans. I have seen one instance, 
where a gangrene of the glans was the consequence of 
such a strangulation, before the surgeon could come to 
give assistance. We must therefore, without delay, en- 
deavour to return the prepuce over the glans, by re- 
ducing the size of the glans, or dividing the prepuce. 

The most effectual remedy for reducing the swelling 
of the glans, is to apply a cold solution of the acetite of 
lead, gently pressing the glans, and taking care not to 
wet the prepuce with the same. By these means the 
glans is so powerfully contracted, that the prepuce may 
be generally very easily brought forwards, and the com- 
plaint effectually removed. Or if this solution is not at 
hand, cold water may be sprinkled repeatedly on the 
part, in the mean time gently pressing the swelled glans 
with the fingers, repeatedly dipped in cold water, so as 
to squeeze out, if possible, all the blood extravasated in 
its cavernous substance. By these means, the turges- 
eency of the corpus cavernosum glandis, will be most 
effectually diminished; and, by skilful management, 
gently pressing the glans backwards, whilst we endear 

P 
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vour with the fingers of the other hand, to bring the 
prepuce forwards, we shall very often succeed, and 
relieve the patient from imminent danger. Ice, or water 
rendered as cold as ice, may perhaps be useful to the 
operator in accomplishing this desirable effect. If the 
disease be accompanied with syphilitic blennorrhagia, 
we ought to be cautious with regard to the application 
of cold, lest we bring on a worse complaint by retro- 
pulsion, than the disease for which cold is applied. If 
we should not be able to reduce it, and the symptoms 
be violent, we should not defer the operation, but 
make an incision in the prepuce or frasnum; an opera- 
tion by no means dangerous, but absolutely necessary 
to prevent the most disagreeable of all consequences of 
syphilitic complaints, a mortification of the glans penis. 
If there are ulcers on one side, I prefer always to make 
the incision of the frcenum or prepuce on the other 
side, in order to secure the wound as well as possible 
from the poison, and to prevent its absorption by the 
1) mphatics of the fresh wound. 



CHAPTER VIII. 

Of Cancer, Mortification, or Gangrene of the Penis; and 
of the Amputation of this Member. 

r EW authors have written on this subject with preci- 
sion. In practice, we meet with two cases, requiring 
the amputation or excision of the penis; the one, when 



115 

this part is attacked with cancerous ulcer; the other, 
when it becomes gangrenous.* They are rarely the 
consequence of the immediate action of the syphilitic 
virus. Phagedenic ulcers of this part generally proceed 
from bad treatment; often from the repeated application 
of the caustic to syphilitic nicer*,; sometimes from ihe 
contact of air; and, still more frequently, from the long 
continued use of mercury, in the treatment of syphi- 
litic ulcers: thus mistaking ulcers, now become mer- 
curial, for syphilitic, as they originally were. These 
ulcers, however, arise sometimes from an herpetic, or a 
cancerous virus applied to the part; and, perhaps, from 
various acrimonies, with whose nature we are unac- 
quainted. The cures ot the hermit Heron, recorded by 
Palladia 5, is of this kind. The younger Pliny gives the 
history of a Roman, who drowned himself and his wife, 
on account of a similar disease. 

These ulcers are characterized by their rapid progress, 
by hard inverted edges, by a copious, very fetid sanies, 
and by acute lancinating pains. The part being greatly 
swelled, compresses the urethra, and diverts the urine 
from its natural course, which becomes a fresh source 
of irritation aggravates the disease, and renders it in- 
curable. 

The gangrene of the penis originates from very dif- 
ferent causes. 1. From a violent strangulation of the 
glans in paraphymosis. 2. From an infiltration of urine 
in the corpora cavernosa; and, sometimes, from a sup- 
pression of urine, or ischuria, in the urethra. 3. Gan- 

* The ancients gave the name of cancer, to what we term gan- 
grene, and reserved the appellation of carcinoma, to what is deno- 
minated cancer. 
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grene sometimes attacks the penis, as the consequence 
of violent inflammation. 4. In men having blennorrhagia, 
and attacked, especially in hospitals, with fever, accom- 
panied with great debility of the system; as in the case 
of putrid fever, the penis is sometimes affected with 
mortification, in which case it frequently rots off. Hip- 
pocrates observed the same to happen to the testicles, 
by metastasis in fever. 

For the treatment of phagedenic ulcers, I refer the 
reader to the eleventh chapter. But, when the organic 
structure of the penis is so altered and destroyed, that 
there is no hope of preserving it; or when the progress 
of the disease is so rapid and violent, that there is 
danger of its being communicated to the neighbouring 
and internal parts, and carrying off the patient: under 
these circumstances, amputation or excision of this 
member becomes necessary. 

When gangrene appears on the penis, the cause must 
be removed, if possible, and its progress arrested, by 
the most powerful remedies, both internal and external. 
When the gangrene is checked by these means, nature 
frequently separates the dead from the living parts, 
without the aid of art: but if the gangrene continue to 
extend to the sound parts, and the disease is gaining 
ground, to save the life of the patient, amputation must 
be immediately performed. 

The operation is very accurately described by Boyer, 
in the second volume of medicine illustrated by phy- 
sical science. I shall transcribe his words. 
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The Amputation or Excision of the Penis. 

Having covered the tumour with a piece of linen, I 
seized it with the left hand, and gently drew the skin 
towards me, and, with one stroke of the bistoury, I di- 
vided the skin, corpora cavernosa, and the urethra. With 
a pair of dissecting forceps, I seized the arteries on the 
dorsum penis, and, gently drawing them towards me, 
I applied the ligature. The same operation was per- 
formed on the arteries of the corpora cavernosa. These 
vessels being secured, I introduced a catheter in the 
form of an S, into the bladder, dressed the wound with 
lint, which I retained by long crucial compresses, open 
in the center, so as to allow the passage of the sound. 
The ends of these compresses were covered by the 
strips of the T bandage, to which the catheter was like- 
wise fixed by small tapes. These were the principal 
dressings. I must observe, that the ligatures came away 
on the tenth day, and the suppuration was well esta- 
blished at that period: the catheter was retained till the 
cure was complete, withdrawing it occasionally, to have 
it cleaned. On the forty-fifth day, the wound was en- 
tirely cicatrized, and the patient left the hospital per- 
fectly cured. 

In regard to the catheter introduced into the ure- 
thra, to facilitate the application of the dressing, and 
the passage of the urine, and to prevent the closure of 
the urethra, Ledran advises its removal, whilst the 
wound is suppurating, and to introduce it again when 
the cicatrization begins, to prevent the contraction of 
the urethra; but, it appears to me more advantageous, 



118 

to allow the instrument to remain till the cure is com- 
plete, lest the urine should wet the wound, and thus re- 
tard the cure. 

In gangrene, we may sometimes dispense with the 
ligature of the vessels; but, lest their diameter should 
be increased, as happens in carcinomatous tumours, the 
ligature is to be preferred, as the best means of pre- 
venting a dangerous hemorrhage. The arteries, which 
should be tied, are those which run along the mem- 
brane of the corpora cavernosa, and termed arterias in 
dorsum penis, and also those which proceed through 
the middle of the corpora cavernosa, and the corpus 
spongiosum. These arteries can generally be taken up 
with the forceps, but, when this cannot be accom- 
plished, the needle armed with a ligature must be em- 
ployed. 

I shall conclude, with recommending attention to the 
precept given by Ledran, to divide a larger portion of 
the skin than of the corpora cavernosa, in the ampu- 
tation of the penis; for, neglect of this will render the 
application of the ligatures to the vessels very difficult, 
on account of the retraction of the corpora cavernosa 
towards the pubes, for then the extremity of their body 
is covered with the skin, and prevents the vessels being 
discovered. 

• The fear of hemorrhage has frequently prevented 
this operation, and has induced Heister and Bertrandi 
to prefer the ligature of the penis; astringents, and 
even the application of the cautery have been recom- 
mended after amputation. It appears to me, that the 
compression or ligature of the vessels ought to be em- 
ployed, according to the distinctions I have offered. 

Compression answers when the operation is per- 
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formed in case of gangrene; for then the diameter of 
the vessels is not increased. In order to make this com- 
pression, the catheter is first introduced into the bladder, 
then small pledgets are applied to the wound; after ap- 
plying a sufficient quantity of lint, small compresses 
are to be applied cross wise, and the ends secured by 
the 'J' bandage, the ends being fastened with pins. 
This simple process is preferable to the compression 
recommended by Salucci. 



CHAPTER IX. 
Of the Ischury and of the Urethral Dysury. 

T HE total suppression of urine is termed ischury, 
from the Greek (<£*£** suppressio s. retentio urinze) 
and the incomplete suppression of urine, or the diffi- 
culty of voiding the urine in a full stream is called dv- 
sury , (<Tu<rv£«* difficultas urinze s. difficilis urinae excretio. ) 
When either of these diseases is seated in the urethra 
we add the term urethral: thus we say ischuria urethra- 
lis, dysuria urethralis, to distinguish them from those 
seated in the bladder, ureters or kidneys, which are 
termed ischuria vesicalis, ureterica, renalis. The addi- 
tion of the term syphilitic more particularly designates 
those which originate from the syphilitic virus of re- 
cent or of ancient date. 
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Both these diseases of the urethra seem to have been 
unknown to the ancients. In the Greek and Latin au- 
thors, we meet with nothing concerning those diseases 
of the urethra, so prevalent at the present day in Eu- 
rope. 

The ischuria or total suppression of urine is an acute 
disease, frequently attended with danger and requiring 
immediate relief. The dysury or partial suppression is 
generally a chronic disease. 

The immediate causes of both diseases are, 1. A vio- 
lent inflammation in some part of the urethra or at the 
neck of the bladder. 2. A spasmodic contraction in 
these parts. 3. A compression of the neck of the blad- 
der or of the canal of the urethra caused by a swelling 
or scirrhosity of the prostate or of some other gland in 
the urethra. 4. A projecting cicatrix from a wound or 
ulcer, or 5. A warty or fungous excrescence in the 
canal of the urethra, commonly known by the name of 
caruncle or carnosity. 6. A contraction of the canal, pro- 
duced by a thickening of the membranes of the corpus 
spongiosum urethne. 

The two first causes generally proceed from the 
syphilitic virus actually lodged in the urethra, and are 
the consequence of a suppressed syphilitic blennorrhagia, 
or of syphilitic ulcers in the urethra. The others are 
commonly the dreadful though late effects of improper 
treatment of blennorrhagia, by acrid, stimulating and 
astringent injections, &c, and it is probably from the 
abuse of these remedies that the disease is now so fre- 
quent in Europe. 

As the radical cure of these diseases depends on an 
accurate knowledge of these causes, we shall describe 
them more fullv. 
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Whenever the running of syphilitic blennorrhagia is 
suppressed, the virus appears to be conveyed higher up 
the canal of the urethra, and there excites an irritation 
and inflammation, analogous to what had been excited 
in the original spot in the fossa naviculars, &c. If it is 
lodged in the veru montanum, and irritates the orifices 
of the vasa defcrentia, it produces, as was formerly ob- 
served, a swelling of the vas deferens and epididymis, 
commonly called a swelled testicle. If carried higher 
up the urethra and lodged near its extremity, it occa- 
sions an irritation and a spasmodic constriction, or a 
violent inflammation at the neck of the bladder, very 
often accompanied by a total suppression of urine. 
Some authors attribute these symptoms to a sympa- 
thetic affection, and consequently, deny the translation 
of the virus from one place to another. The effects are 
the same according to either hypothesis. 

In other instances the irritation and inflammation 
caused by the acrimony of the virus, or by other cir- 
cumstances, is so violent, that an ulcer is produced in 
some part of the urethra, or a tumour arises in some gland 
in the urethra: this ulcer or tumour becomes in the 
end, the former by cicatrizing, the latter by gradual in- 
crease in size, the cause of a contraction or coarctation 
in one or more places in the urethra, which in the be- 
ginning impedes the passage of the urine, and generally 
terminates, sooner or later, by a complete suppression. 
The cicatrix or tumid gland forms a kind of knot or 
protuberance, obstructing the passages: sometimes the 
ulcers, in cicatrizing, form granulated excrescences, 
which, under the name of caruncles or carnosities, in 
the end produce the same effect as a projecting cica- 
trix. 

Q 
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When the prostate gland is affected, it forms a hard 
tumour or a fungous excrescence, which projects into 
the urethra or the neck of the bladder, and thus pro- 
duces at first a partial, and by degrees a total obstruc- 
tion in the canal. From anatomical dissections we learn 
of late that two ulcers situate on opposite sides of the 
urethra, or a single ulcer extending far round the canal, 
by approximation and union, frequently form bands 
crossing the urethra; and while the lower parts of the 
urethra remain open, and continue to furnish the puru- 
lent discharge spoken of in the chapter on Blennorrhea, 
the parts higher up, as it were engrafted, diminish or 
close the canal of the urethra, and thus prevent the free 
passage of urine. But the more frequent cause of the 
dysuries of the present day, is the straitening or coarcta- 
tion of the canal of the urethra, produced by a thicken- 
ing of its membranes. 

These contractions are usually confined to one part 
of the urethra, but sometimes they occur in two or 
three different places. They are either simple, or com- 
bined with ulceration; and in this case there is a genuine 
purulent discharge. (Pyuria). 

In many of these cases, the patient, especially while 
he leads a sober and quiet life, is able to make water 
pretty freely, though he is long in the operation; and 
the disease continues for months, and even for years, 
without his experiencing much inconvenience. But by 
the advance of age, or on committing excesses in eat- 
ing and drinking, or on taking too violent exercise, and 
especially on long journies in winter, the disease grows 
worse, the urine is discharged in drops, or in a small 
interrupted stream, exciting great pain; or the passage 
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is stopped entirely, and thus endangers the life of the 
patient. In these cases, if the disease is seated high up 
the urethra, or at the neck of the bladder, the urine 
sometimes forces its way into the rectum, and is eva- 
cuated by the anus; but more frequently the urine is 
collected behind the stricture, where it forms a pouch, 
and by its acrimony soon produces an abscess, which 
being neglected, occasions sinuses and fistulas in the 
perinseum, scrotum and rectum. Sometimes an abscess 
is formed in the perinaeum, without the patient's sus- 
pecting the cause. At other times the urine opens a 
passage, and is extravasated into the cellular mem- 
brane, and produces immediate gangrene. 

The consequences or effects of these contractions or 
coarctations of the urethra, are, 1. The inflammation, 
ulceration, and abscess in Cowper's glands, or in the 
prostate, extending to the surrounding cellular mem- 
brane. 2. The gangrene of the genital organs and of 
the urethra. 3. Sometimes a very considerable thicken- 
ing of the coats of the bladder. From the great efforts 
at contraction in the bladder, to overcome the obstacle 
opposing the free discharge of the urine through the 
urethra, if the disease has continued any time, this vis- 
cus becomes altered in structure, more irritable, and 
the contractions are painful. Dissection of the dead 
body has shown in these cases, the whole substance of 
the bladder greatly thickened. These effects depend on 
the resistance caused by the obstruction in the urethra, 
as well as on the accumulation and acrimony of the 
urine. 4. The rupture or paralysis of the bladder. 5. A 
morbid affection of the ureters. 

The ulcer is generally seated behind the stricture, 
sometimes in the stricture itself, which being destroyed 
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by the ulcerative process, is eventually cured. If an 
erosion occur in the internal membrane of the urethra, 
the urine will infiltrate into the cellular membrane of 
the penis and scrotum, and spreading to the neighbour- 
ing parts will occasion swelling and inflammation, ab- 
scesses and fistula in the perinaeum, scrotum or rectum; 
sometimes from the acrimony of the urine, the irrita- 
tion terminates in gangrene or mortification of the 
cellular membrane, and skin of the scrotum and penis; 
when the erosion occurs near the prostate gland, the 
urine forms a circumscribed tumour and opens its way 
into the rectum, or the cavernous substance of the 
urethra, producing mortification. 

We have stated that the obstructions generally pro- 
ceed from the irritation and inflammation excited by the 
syphilitic virus, or by some other acrid or stimulating 
matter; they are however sometimes produced by other 
causes, as calculus or swelling of the glands of the ure- 
thra; but these are of rare occurrence. Ancient writers, 
and even those who first described blennorrhagia, take 
no notice of these obstructions as the cause of ischury 
or dysury. 

J. Hunter states in his treatise on the venereal disease, 
that the obstructions in the urethra are never the con- 
sequence of a previous blennorrhagia. What has proba- 
bly given rise to this assertion, in opposition moreover to 
fact and common observation, is that, 1. These obstruc- 
tions in the urethra never occur, till long after the blen- 
norrhagia has ceased. 2. And they are not generally 
situated in the same part with blennorrhagia. I do not 
pretend to explain this; but it is a fact, that until blen- 
norrhagia was so common, obstructions in the urethra 
were not so frequently observed in Europe. 
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Among the moderns, some have asserted that exces- 
sive venery, others that the too free use of wine and 
spirituous liquors, sometimes produce scirrhous tu- 
mours of the glands, or strictures in the urethra. I will 
not deny the fact: but I doubt that these causes alone, 
without blennorrhagia or injections, ever produced these 
complaints; nor do I believe that scurvy, scrofula, or 
any other constitutional affection ever produced them. 

But I shall confine myself, in this chapter, to the 
description of those strictures, or coarctations of the 
urethra, which proceed from blennorrhagia, ulcers, or 
injections improperly used. I shall only observe here, 
that similar coarctations sometimes occur in the vagina 
of women, and sometimes also at the anus; but such 
cases are rare. 

The obstruction of the urethra, proceeding from the 
foregoing causes, would never be a severe disease, and 
rarely dangerous, were it not for the retention of urine; 
for the most alarming symptoms, as the irritation, 
inflammation and ulceration, fistula and gangrene which 
occur between the obstruction and the neck of the 
bladder, as likewise the affection of this organ, are the 
effect of the quantity and quality of the urine collected 
behind the stricture. 

Excess in eating and drinking, violent exercise, the 
act of venery, and suppressed perspiration, uniformly 
aggravate the symptoms of dysury, and frequently 
endanger the life of the patient. This danger is in pro- 
portion to the degree of obstruction in the passage, and 
the irritability of the parts, to the age of the patient, 
and to the duration and progress of the disease. I must 
observe, that a small obstruction in the urethra of a 
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man, who indulges to excess in the pleasures of the 
table, frequently produces violent irritation. 

Of late it has been questioned, whether the urethra 
could be affected with spasm, since it is totally unpro- 
vided with muscular fibres, and consequently not en- 
dovved with muscular power. I will not dispute about 
words; but I shall only observe, that when I perceive 
in the same person the urine sometimes flowing freely, 
at other times with difficulty, or even entirely stopped; 
when I see the bougie introduced as far as the stricture, 
sometimes pass it, at other times this is impossible; 
that in some instances there is a free stream of urine; 
that in others not a drop of urine passes, though in 
the former the bougie could not be introduced, and 
in the latter it was introduced — I am led to believe, 
that these symptoms depend upon a sudden, violent 
contraction, partial and of short duration, give it what 
name you will. Besides, the existence of a spasmodic 
contraction in the acceleratores urinse, and in the sphinc- 
ter of the bladder has never been denied. 

This disease is the more dangerous, when there is a 
difficulty in determining, and in removing the cause 
which produced it; when the disease is seated high up 
the urethra, and when the irritability of the bladder is 
very great. 

To form a just diagnosis and a correct prognosis in 
this disease, we must first be informed whether the 
patient has ever had blennorrhagia before; how long it 
lasted; what was the method of treatment; what part of 
the urethra was principally affected; what interval of 
time has elapsed between the blennorrhagia, and the 
period when the obstruction or dysury became mani- 
fest. We must next be informed of the actual state of 
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his health; of his manner of living; of his age and con- 
stitution; — we must enquire whether he is subject to 
warts and excrescences; what remedies have been 
employed in the present disease; whether he can void 
his urine; what is the nature of the stream, whether 
large or small, single or forked. But the physician must 
not be satisfied with the answers of the patient; he 
must examine with his own eye the state of the 
stream; he must again ask the patient, whether he can 
retain his urine for any length of time, and whether he 
voids it in large quantities, and whether the disease is 
accompanied by any running, &x. 

In using the bougie to discover the seat of the dis- 
ease, we should attentively observe what difficulties 
oppose its passage; whether it stops in one or more 
places in the urethra, and particularly in what part; 
whether it reaches the bladder; whether it is easily 
withdrawn; and when withdrawn, whether its surface is 
moist or dry, and whether it is moist in one or more 
places. Finally, we must examine and ascertain whether 
there are any symptoms which indicate or excite a sus- 
picion, that besides the obstruction in the urethra, the 
sphincter of the bladder, the bladder, and even the 
kidnies are affected; and whether the symptoms of irri- 
tation experienced by the patient, are produced merely 
by the urine, or whether they do not rather depend on 
the induration or ulceration of the prostate, or the 
thickened state of the coats of the bladder, or some 
other organic disease of this part. 

We sometimes can feel the tumefied glands, or some 
part of the urethra indurated, especially after having 
introduced the bougie or catheter; and then this opera- 
tion procures a free evacuation of urine, as likewise 
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when the disease depends on warts or excrescences; 
but this advantage is only temporary: the use of the 
bougies must be continued for a length of time, per- 
haps aided by other means. 

When there is an organic disease of the bladder, the 
patient can never retain his urine long enough to void 
a large quantity at a time. If in this case the bougie or 
catheter is employed, the quantity will be small: whereas 
if the bladder is sound, or but slightly affected, the pa- 
tient will void a larger quantity at a time, provided 
there is no obstacle or disease in the ureters or kidnies. 

It is of consequence to observe here that if there is 
an ulcer in the urethra, at the neck of the bladder, in 
the bladder itself, in the ureters, or kidnies, the disease 
will always be accompanied by pyury, or a discharge of 
purulent matter with the urine. If the bladder or kid- 
nies are affected, though the patient voids his urine re- 
gularly, pus is discharged, mixed with urine or alone, 
after the last drops of urine; but if there is an ulcer at 
the neck of the bladder or in the urethra the pus is 
Aoided with the first emission of urine. We can thus 
ascertain, and often in a very satisfactory manner, the 
seat of ulceration in the urethra, by the pain the patient 
feels in a particular spot on introducing the bougie; 
and a small quantity of matter frequently adheres to 
the instrument on its being withdrawn. 

But an ulcer behind the stricture is always a dangerous 
disease, whether it proceed from a violent, ill-treated 
blennorrhagia, or from the acrimony of the urine, retain- 
ed between the bladder and the obstructed spot; for if not 
• ured in time it terminates in an abscess or fistula in 
the perineum, cr in an infiltration of urine into the 
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surrounding cellular membrane, followed by gangrene 
and often by death. 

Before the urine forces its way through the perinaeum, 
a hard red tumour between the size of a hazel-nut and 
a hen's e^g, resembling an abscess, generally appears 
behind the stricture. The patient must be early ap- 
prized of the danger attending such tumours if neglect- 
ed; and an incision or opening should not be long de- 
ferred. 

When a stricture or indurated glands appear in the 
urethra, particularly in men addicted to hard drinking 
and subject to pimples, the dysury is frequently accom- 
panied by an acrid, ichorous discharge, which must be 
distinguished from a discharge of the prostate liquor; 
this last resembles the white of an e^g and has a dis- 
agreeable nauseous smell. 



Method of Cure. 

On being called to a patient affected with ischury, or 
a total suppression of urine, the state of the pulse must 
first be examined: if hard and frequent, bleeding will be 
necessary. The quantity of blood to be taken is to be 
regulated by the state of the pulse and constitution of 
the patient. A man of a strong constitution and pletho- 
ric habit, will bear the loss of a pound; whereas half 
that quantity taken will operate sufficiently, and have 
the same effect, upon a tender and delicate habit. It 
ought however to be observed, that in such cases the 
patient will derive more benefit from one copious bleed- 
ing, than from one or two small ones successively per- 
formed. After bleeding, or not, when the system is not 

R 
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affected, the bladder if much distended, ought to be 
evacuated and the catheter applied for that purpose. Its 
application however, in those circumstances is often 
very difficult and sometimes utterly impossible. This 
is certainly often owing to the cause of the disorder, 
for there is more difficulty when the coarctation depends 
on an old complaint in the urethra, than when it pro- 
ceeds from a suppressed blennorrhagia or from a recent 
inflammation and irritation in the urethra; but much 
depends upon the skilful management of the surgeon. 

In order to facilitate the introduction of the catheter 
(after general and topical bleeding and the exhibition 
of a glyster which should always precede) I have found 
the following management to be useful. The catheter 
being anointed with sweet oil is to be introduced gently. 
As soon as we meet with any obstacle, care ought to be 
taken not to force the instrument, but to wait a little, and 
then try to push it on gently; because this obstacle seems 
sometimes to arise only from a momentary spasm of 
the urethra, excited by the mechanical irritation of the 
catheter itself; which if we discontinue pushing, fre- 
quently will go off in a few minutes, and the catheter 
is then easily introduced farther: whereas if we continue 
pushing, the spasm becomes more violent and renders 
the introduction often utterly impossible. It is owing 
probably to this spasm that we sec sometimes that one 
surgeon succeeds in introducing the catheter, while 
another, by no means inferior in skill and talents, had 
before tried it in vain. If the obstacle be at the caput 
gallinaginis or further up, we may very often remove 
it by introducing a finger in the anus, or by gently 
rubbing the perinaeum, and thus assisting the catheter. 
I have seen instances where the introduction of the 
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catheter proved impossible while the patient was lying 
in bed; whereas it went in very readily on the patient's 
sitting on the edge of the bedstead, his feet hanging 
down. I have also observed where a large one was 
easily introduced, after a small one had been repeatedly 
tried without success. 

Sometimes the catheter passes into the bladder, and 
the urine does not follow, unless the lower part of the 
abdomen be gently pressed; this proceeds from the loss 
of contractile power in the bladder. A great distension 
frequently induces a paralysis of the bladder. Some- 
times the orifices of the catheter are closed by mucus 
or coagulated blood; this obstacle may be removed by 
injecting through the catheter. 

I have been minute in enumerating all these circum- 
stances, because I am fully persuaded, that by a careful 
attention to these points, we may not only often spare 
our patients a great deal of pain, but, what is more 
material, prevent a general infection, which easily hap- 
pens, when, by a rude treatment, the urethra has been 
wounded. I have certainly seen the most evident symp- 
toms of syphilis in the mass from such a cause, when 
the patient had a simple ischury, proceeding from a 
suppressed blennorrhagia. 

If the danger is not very great, that is, the bladder 
not very much distended, consequently, the evacuation 
of urine not very pressing; or, if a considerable phy- 
mosis renders it difficult to discover the orifice of the 
urethra; or, finally, if the introduction of the catheter is 
prevented by any other cause, other means must be 
employed to procure a discharge of urine, of which I 
have found the following the most efficacious: 

1. A common glyster should be administered, in order 
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to evacuate the faeces, and thereby prevent the constant 
stimulus which their accumulation is apt to excite. 
2. The patient should go into the warm bath, and re- 
main there half an hour; and this should be repeated 
four or five hours after. If there is a difficulty in pro- 
curing a warm bath, the patient should set on a perfo- 
rated chair, and receive the steam of hot water and 
vinegar, for half an hour or an hour. I have often found 
this process as serviceable as the warm bath, &x. 3. Be- 
fore, or after either of these means have been employed, 
the patient should receive a small glyster, composed of 
equal parts of barley water and linseed oil, with fifty or 
sixty drops of laudanum, to be repeated at discretion. 
Every thing should be avoided that can increase the 
secretion of urine; and, for this reason, the patient 
should drink, even of barley water, only enough to 
quench his thirst. 

In obstinate cases, a trial should be made of the me- 
thod recommended by Dr. Hamilton, of Lynn, pub- 
lished in the sixty-sixth volume of the Philosophical 
Transactions for the year 1766. He found a large dose 
of the submuriate of mercury, combined with opium, 
very beneficial. He prescribed a bolus, containing ten 
grains of the muriate (submuriate) of mercury, and 
two grains of opium; and repeated this dose six hours 
after, if the first did not produce the desired effect; 
and he frequently had occasion to give a third dose. 

In many apparently hopeless cases, I have had the 
satisfaction to see the judicious applications of these 
difLrent means prove successful. 

I once saw in a suppression of urine, where the ca- 
theter could not be procured, the application of a roasted 
onion to the perineum produce the happiest effects; for 



133 

two hours after there was a copious discharge of urine. 
The life of a celebrated physician in the army was 
saved, by covering the glans penis, according to the 
advice of an old woman, with the fresh pellicle lining 
an egg-shell. The moment this pellicle, in drying, be- 
gan to contract, the urine came away in large quantity. 
But two days after, the ischury returned unexpectedly; 
recourse was again had to the pellicle, but it failed, as 
the midwife predicted, and, for want of a catheter, the 
patient died. Finally, the immersion of the glans penis 
in very cold water, by removing spasm, has been known 
to relieve a suppression of urine. 

J. Hunter recommends the use of the bougie, and 
when it cannot pass the stricture, to leave it in the ure- 
thra, near the obstacle; he states, that the desire to 
make water will be excited; and he assures us, that on 
withdrawing the bougie, he has frequently known the 
urine to be discharged in great quantity. The same au- 
thor informs us, that to remove, and even to prevent 
this spasmodic contraction, he has obtained benefit 
from slightly irritating injections, or from a bougie 
three or four inches in length, and covered with some 
irritating medicine, which is to be retained in the ure- 
thra as long as the patient can bear. This method has 
removed for some weeks, and even cured, this kind of 
spasmodic dysury. I relate these observations, as they 
may be of service in difficult cases; though I have 
never employed either of these remedies. 

When we have succeeded in evacuating the bladder, 
either by the introduction of the catheter, or by the 
other means proposed, our next care should be to pre- 
vent a fresh accumulation of urine, and to remove, as 
early as possible, the cause of the suppression. The 
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first indication will be fulfilled by continuing the same 
remedies, and especially, as some authors have recom- 
mended, by leaving the catheter in the urethra. This 
is what few of my patients would submit to in the be- 
ginning. They suffered so much by retaining the ca- 
theter, whether made of silver or steel, whether stiff or 
flexible, that they were convinced that it occasioned 
more pain than the repeated introduction of the instru- 
ment or a fresh accumulation of urine; and, conse- 
quently, they withdrew it, notwithstanding they wished 
to retain it. We have not been near so much exposed 
to this inconvenience, experienced from the common 
catheters, since we have been in possession of the gum 
elastic catheters, so nicely fabricated by Bernard, Fau- 
bourg Germain, Cour du Commerce, in Paris. 

In cases of ischury or dysury, proceeding from ob- 
struction in any part of the urethra, bougies or cathe- 
ters are the principal means for affording relief, or for 
effecting the radical cure. When the obstruction de- 
pends on a stricture in the urethra, or a thickening of 
its membranes, or an ulcer in this canal, or on a tem- 
porary tumefaction of the glands of Morgagni, or those 
of Cowper; — in any of these cases, bougies I believe 
will effect a radical cure; for if we once succeed in 
passing the smallest bougie through the stricture, we 
may, by the gradual use of larger bougies, succeed in 
passing one of the natural diameter of the urethra, 
which should be continued a sufficient length of time. 

When the suppression of urine is produced by a scir- 
rhus of the glands of the urethra, of the prostate, or 
by excrescences in the urethra, though the bougies 
can never accomplish a radical cure, they procure 
relief by facilitating the evacuation of urine. Gum 
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elastic catheters are particularly adapted to this purpose; 
but when not at hand, elastic bougies prove extremely 
beneficial. 

I have stated that, in these cases, bougies may at 
least afford a momentary relief; because I know of no 
medicated bougies capable of producing a radical cure, 
and of destroying the excrescences and scirrhous tu- 
mours arising in the urethra, and obstructing this ca- 
nal. The bougies that can be used with safety act me- 
chanically: the mildest are the best, and I have never 
met with a patient who could bear the irritating bou- 
gies long enough to obtain any good effects from their 
use. 

In these cases, if the bougie is employed it must 
be introduced when the bladder is full, and after having 
passed the obstruction, it must be withdrawn gently, 
the patient being directed to continue at this time his 
efforts to void his urine. In this way, the stream of 
urine follows the bougie, and preserves the passage 
free; but the stream diminishes the instant the tumefied 
gland or excrescence rises again in the cavity of the 
urethra; and the operation must be repeated whenever 
there is occasion to evacuate the urine. 

To the young practitioner, the following rules, to be 
observed in the application of bougies or elastic cathe- 
ters, may perhaps, be acceptable. 

The instrument, after being anointed with sweet-oil, 
is introduced in the common manner. The surgeon, as 
usual, gently draws with one hand the urethra towards 
him, and holding the catheter with the fingers of the 
other, always at the distance of an inch or two from 
the glans, gradually introduces it. The catheter gene- 
rally enters the bladder without any particular direction 
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from the hand of the operator. If any resistance be ex- 
perienced, the instrument should be gently turned on 
its axis, and the other rules, mentioned above, are to 
be observed, to facilitate the introduction; but, if the 
resistance be at the neck of the bladder, there is nothing 
more to be done, than gently pushing the instrument 
forward, and assisting or directing it with the finger in 
the anus. If the surgeon finds the obstacle greater, he 
should suspend the operation till the contraction or 
spasm of the sphincter vesicas and the resistance cease, 
when he is generally able to pass it into the bladder. 

After the elastic catheter has remained in the urethra 
for some time, on being withdrawn, it is generally very 
soft, and therefore unfit for being used again, until it 
has been cleansed and dried, and put for a little time in 
a cold place, which restores it to its former texture. 
The method of cleansing it is to wash the outside with 
water, and likewise the cavity with the same, applied by 
rincing. For cleansing and drying its inside, a long 
needle with a silk thread will be most fit. When about 
to be used, and found to be too stiff, it may be softened 
by keeping it a little while in the hand, or holding it 
near the fire. 

If the stricture is considerable, and we cannot pass 
the bougie or elastic catheter, we must endeavour to in- 
troduce a catgut, for when once the difficulty is over- 
come, we may hope to save the patient from imminent 
danger. We must first endeavour to introduce the 
smallest catgut, gently, patiently, and yet with a slight 
degree of force. If we do not succeed, the catgut must 
be retained, applied near the obstacle, and fastened on 
the outside, so that it may not change its place. In this 
way, we may succeed in passing the instrument in the 
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course of some hours or days. Having passed the ob- 
stacle, the instrument can be easily withdrawn, if the 
desire to make water require it; otherwise, it may re- 
main for some time, so as to allow it to swell; and im- 
mediately on withdrawing it, a larger one is to be 
introduced. When we have passed the largest sized 
catgut, we may employ the elastic bougie. 

But if all our endeavours to introduce a catheter or 
catgut have proved unsuccessful, and the danger of a 
rupture or paralysis of the bladder from its distension 
be imminent, the urine must be at all events discharged. 
If the seat of the disease is within our reach, an incision 
should be made into the urethra, behind the stricture. 
In this case, the urine very frequently produces a 
smaller or larger tumour in the urethra, between the 
obstruction and the bladder: this spot should be chosen 
for the incision. By this means, the urine will be eva- 
cuated whenever there is occasion, and the danger of 
an ischury is no longer to be dreaded. The wound may 
be easily dilated, by passing the bistoury through the 
stricture, and then a bougie should be introduced, 
which the patient should wear till the stricture is de- 
stroyed, and the wound cicatrized. If the disease is at 
the neck of the bladder, and there is difficulty in making 
a proper incision, the bladder may be punctured through 
the rectum, as proposed by Fleurant. These operations 
are neither difficult nor painful, and they are some- 
times necessary to save the life of the patient. 

Doctor Hamilton has performed the operation pro- 
posed by Fleurant, in several cases, with success. See 
Philosophical Transactions, vol. 66. The bladder is 
often very prominent towards the rectum. Doctor Ha- 
milton withdrew the canula of the trocar, as soon as 

S 
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the discharge of urine ceased. He was surprised, that 
the urine was retained till the bladder was filled; and 
then it flowed freely per anum. Fleurant and Pouteau 
kept the canula in the passage, but, according to the 
observation of Doctor Hamilton, this is not always ne- 
cessary. 

The puncturing the bladder through the rectum is 
equally adapted to an ischury, proceeding from an in- 
flammation of the neck of this viscus. 

If the patient is opposed, or if there are objections 
to this operation, if the patient is very thin, and the dis- 
tended bladder can be felt above the pubis, or through 
the rectum, an incision may be safely made above the 
symphysis pubis, and the bladder punctured below the 
peritonaeum; the canula which has been introduced 
should be retained, till the cause of the suppression of 
urine is removed, lest the urine should infiltrate the 
ceLuIar membrane of the abdomen, and produce more 
dangerous consequences than the original disease. The 
canula should be curved, and of such length that its 
convexity may be applied to the posterior part of the 
bladder. 

When the above means have failed, or have been too 
long deferred, the collected urine forces, as stated above, 
either by its quantity or acrimony, a passage behind 
the stricture into the cellular membrane. And this infil- 
tration of urine frequently terminates in a mortification, 
and in the death of the patient. 

To prevent this fatal catastrophe, the instant the urine 
is extravasated, incisions must be made, to give free vent 
to this fluid. An incision should be made particularly 
behind the stricture. In some cases, it may be necessary 
to puncture the bladder, to give free vent to the urine, 
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and arrest the gangrene of the parts where the extrava- 
sation has occurred. The most antiseptic fomentations, 
as the infusions of cinchona, of the root of the arnica 
montana, with the addition of spirits, should be applied 
at the same time to the swelled parts. Large doses of 
cinchona and of opium, should be administered inter- 
nally. If by these means we are so fortunate as to pre- 
serve the patient's life, we should in a few days attempt 
to form a passage through the obstruction, by the me- 
thods already proposed, by the introduction of catgut, 
and by an incision through the stricture. 

Sometimes the bladder, from being over-distended, 
bursts; this is always a fatal occurrence. At other times 
this distension destroys the power of contraction in the 
bladder. If the sphincter, at the same time, retains its 
natural power of contraction, the urine is not voided, 
and this is a paralysis of the bladder, (Ischuria vesicalis 
paralytica): or the sphincter having lost its contractility, 
the urine cannot be retained, and is discharged in drops 
as fast as it flows from the ureters into the bladder; and 
this disease nosologists have termed enuresis paraly- 
tica. The first complaint requires the use of the cathe- 
ter, pressure on the abdomen, frictions, and aromatic 
fomentations, to which the acetite of ammonia may be 
added; advantage will be derived from a blister applied 
to the sacrum. This latter remedy applied to the peri- 
naeum, should be directed in the relaxed state of the 
sphincter. In both diseases, cantharides are advantage- 
ously exhibited either in substance or in tincture. 

These, in general, are the means suited to afford 
relief in cases of ischury proceeding from disease in 
the urethra. But to effect ihe radical cure of this com- 
plaint, the cause must be destroyed; and this is to be 
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accomplished by different methods, according to the 
different nature of this cause. 

If the suppression of urine is the consequence of in- 
flammation, or a spasmodic contraction in the neck of 
the bladder, produced by the syphilitic virus recently 
applied to the urethra, or by the suppression of the 
discharge in syphilitic blennorrhagia; the indications 
in the first case, are to mitigate the symptoms of blen- 
norrhagia, by the remedies indicated in the first chap- 
ter; and in the second, to endeavour to restore the run- 
ning 1 , by the remedies indicated for that purpose in the 
same chapter. I shall only observe, that the application 
of the steam of hot water to the perinasum, and the use 
of opium, are the most efficacious means for obtaining 
this effect. Sometimes the ammoniacal liniment has pro- 
ved successful. The patient should keep his bed, and 
apply the suspensory bandage, for I have known the 
irritation on leaving the neck of the bladder, instead of 
returning to its original seat under the fraenum, settled 
at the veru montanum, and thereby produced a swel- 
ling of the testicles, which I have never noticed since 
I have directed my patients to observe this precaution. 
I think I have seen good effects from warm emollient 
poultices applied to the penis, and it is prudent to pre- 
vent, by means of glysters, the accumulation of faeces. 

As soon as the irritation leaves the neck of the blad- 
der, and the disease occupies its original seat, the run- 
ning is restored, and should be treated as a common 
blennorrhagia. But the patient should be directed to 
avoid most carefully, every cause capable of occasion- 
ing a similar suppression, for we daily observe, that 
when a suppression of blennorrhagia has once occur- 
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red it is likely to return, and often on the slightest 
occasions. 

I must farther observe, that in such cases, after the 
ischury has been removed, to obtain a radical cure, it 
will generally be necessary to administer mercury in- 
ternally; for the syphilitic virus is very often absorbed 
during the suppression, and infects the system, though 
the local disease of the genital organs has been per- 
fectly cured. 

If the partial or total suppression of urine proceeds 
from a chronic affection, as a stricture, callosity, a cica- 
trix, or an excrescence, simple, or accompanied by ulce- 
ration in the canal of the urethra; we must attentively 
examine the state of the patient's health, his tempera- 
ment, age, the degree of violence in the disease, its 
duration, the degree of irritability possessed by the 
patient, and his mode of living. All these circumstances 
must be attentively considered, before we determine on 
the regimen, and on the method the best adapted for 
the radical cure of the principal disease. 

But before we undertake the treatment of such a 
disease, it will be prudent to inform the patient that 
the cure will require some time, generally two or three 
months, and often much longer, to effect the radical 
cure; and therefore, that great attention and persever- 
ance will be required on his part. 

When there are no dangerous symptoms, or when 
the urgent symptoms of ischury have been removed 
by the means I have proposed, we should endeavour 
to destroy the coarctation of the urethra and its cause, 
so as to prevent, for the future, any suppression of urine; 
which will be principally effected by the application of 
bougies. If the patient is of a strong and plethoric con 
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stitution, a light diet should be prescribed. If on the 
contrary, he is weak and very irritable, we should be 
less strict in this respect. 

The application of the bougies requires particular 
care and attention. In some cases of dysury we observe 
a surprising degree of irritability in the urethra and 
bladder. This requires particular attention to the com- 
position, figure and size of the bougies, and to the 
manner of introducing them. Dr. Osborn, of London, 
has given a very interesting observation, which proves 
the advantage, and even the necessity of beginning with 
the use of mild and pliant bougies. The patient in 
question could not bear a common bougie in the ure- 
thra, so great was the irritability of this part: his friend 
was apprehensive of a cancer. He was cured at the end 
©f six months by the use of bougies, made merely of 
yellow wax, and he had been ill for fifteen years. When 
the patient complains of pain, the bougies are either too 
irritating, too large, or improperly applied. We should 
begin with bougies, smaller than the natural diameter 
©f the urethra, and gradually employ larger ones. The 
bougie should always be of a size proportioned to the 
stricture in the urethra; at first, of such a size as readily 
to pass through the stricture, and to be increased in 
proportion as the stricture is enlarged; and at last, of a 
size corresponding to the natural diameter of the ure- 
thra. If common bougies are used, they should be com- 
posed of soft materials, and as those in the shops are 
not to be depended on, every practitioner should pre- 
pare them himself. For my own part, I never employ 
the common bougies, since Bernard has manufactured 
the bougies and the catheters from the gum elastic, in 
their present state of perfection. 
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In the beginning, the patient should retain the bou- 
gie for a quarter or half an hour; aftei wards for several 
hours morning and evening; and finally, all night if he 
can bear it. When elastic bougies can be procured, this 
precaution is hardly necessary, for the bougie becoming 
soft and flesh-like in the urethra, causes no inconveni- 
ence. 

If the coarctation or obstacle is so great as not to 
permit the introduction of a small bougie, a small cat- 
gut will sometimes succeed admirably. This instru- 
ment once introduced, is to remain in the urethra for 
some time, or as long as the patient can bear it; it 
gradually swells, by which means the contracted pas- 
sage is insensibly enlarged, so that on withdrawing it 
the first time, the patient is sometimes able to void his 
urine with unexpected ease; and afterwards a larger 
catgut may be easily introduced, which occasions a 
farther dilatation of the stricture. When we have thus 
succeeded in gradually dilating the banal of the urethra, 
so as to admit catgut of the largest size, bougies may- 
be introduced, and employed for several weeks or 
months, till the patient is perfectly cured and able to 
void his urine in a full stream. 

The best time for introducing the catgut or bougie, 
is in the morning when the patient is lying down; some- 
times we succeed better if the patient is seated at the 
edge of the bed with his feet to the ground. The bou- 
gie should not be kept applied if it causes much pain, 
and sometimes many days pass before the patient can 
bear it for any time. The bougie or catgut once intro- 
duced should be fastened for fear of its slipping into 
the bladder, of which I have seen some melancholy- 
instances. For this purpose a thread is tied to the 
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bougie, and then carried loosely twice round the glans 
penis. 

If the bougie should unfortunately slip within the 
urethra, no means should be neglected for immediately 
extracting it, even by an incision in the urethra; for if 
allowed to remain, it might slip into the bladder, and 
thus become a nucleus for the formation of a calculus, 
or it might soon occasion great irritation and death. 
Bougies of great length ought not to be employed, lest 
the extremity should irritate the bladder. In general, the 
bougie should extend no more than an inch or an inch 
and a half beyond the obstruction; and ought not to ex- 
ceed seven or eight inches, the usual length of the 
urethra. 

The bougie or catgut should never be introduced 
with force; for in many instances, through inattention to 
this rule, instead of passing through the stricture, the 
instrument has been forced into the corpus cavernosum, 
urethrae, or into the rectum. It will be prudent always 
to adapt the size of the bougie to the irritability of the 
patient, and the ease with which he can bear it. After 
the largest bomie which we intend to use has passed 
into the urethra, and the obstacle is completely remov- 
ed, the patient must continue to use it for a month or 
two; at first for one hour twice a-day, then once a-day, 
then every other day, and then every four or five days 
for some months; and even afterwards, the bougie should 
be passed occasionally for a year or two, so as to insure 
the proper state of the urethra. 

As a general rule in the treatment of strictures by- 
means of bougies, the longer the patient retains the in- 
strument, the more advantage will be derived. In per- 
sons obliged to be much abroad, or to take muchexer- 
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cise, the bougie should be applied in the evening and 
retained during the night, or at least the greater part of 
the night. 

The symptoms which attend the application of the 
bougie, principally in the beginning, as uneasiness, 
weakness, swelling of the testicles and inguinal glands, 
and other affections of the urethra, ought to occasion no 
anxiety; they will soon disappear when the patient is 
once accustomed to wearing bougies. 

In general, the patients who from the very great irri- 
tability of these parts, cannot retain the bougie long in 
the beginning, will bear it more readily at the end of 
a few days; it is however prudent to moderate this 
excessive irritability by general or topical bleeding, 
warm baths or the topical application of steam, by seda- 
tive ointments and fomentations, by anodyne glysters, 
and a suitable diet. Sometimes the topical cold bath, 
and the internal use of cinchona prove beneficial. The 
bowels should always be kept open, and this is easily 
accomplished by the use of the oleum ricini. 

The slight degree of irritation excited by the bougies 
frequently produces suppuration, or the constant secre- 
tion of matter; which, together with the gradual dilata- 
tion of the urethra, tends to destroy the stricture or 
obstruction. If indurations are observable exterior to 
the urethra, the action of the bougie will be advan- 
tageously aided by emollient cataplasms; or according 
to circumstances, by mercurial frictions, or the applica- 
tion oftheammoniacal liniment, or any other stimulant. 
Some modern practitioners have recommended a plas- 
ter composed of gum elemi alone, or mixed with the 
oxyde of mercury, in the proportion of half an ounce of 
the former with thirty grains of the latter. This plaster 
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is very adhesive, and by its irritating properties favours 
suppuration; but it sometimes occasions a great deal of 
pain; hence it should not be employed for some weeks 
after the patient is accustomed to the bougies, and then 
sometimes only once every two or three nights. 

By these means not only strictures and ulcers in the 
urethra and obstinate blennorrhcea are cured, but even 
those diseases seated beyond the reach of the bougies, 
as the chronic swellings of the testicles, fistulas in the 
groin, &c, especially when combined, according to cir- 
cumstances, with the internal use of mercury and the 
decoction of sarsaparilla. 

After having by these means succeeded in removing 
the disease in the urethra, I must repeat the observation, 
that the disease is rarely so completely cured, that the 
occasional use of the bougie can be dispensed with; for 
the spot where the stricture existed has always a ten- 
dency to contract; hence it is advisable that the patient 
should always have by him an assortment of bougies. 

We are sometimes called to patients who have been 
trying the bougie; in which case we should inquire 
whether the bougie has passed the obstacle or not; 
whtther it has passed with ease or has required force; 
in the latter instance, we must inquire whether the sur- 
geon has made any progress by the repeated introduc- 
tion of the bougie, and whether he has overcome every 
obstacle in the urethra;* or whether he has passed be- 

* I cannot pass unnoticed a very great error commuted fre- 
quently by those who engage in the use of bougies. I am very 
often called to patients with stricture in the urethra, to remove 
which, bougies had been previously used, even for months to- 
gether. Because they void urine with tolerable ease, they are pro- 
nounced cured; but they are much astonished some time after to 
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yond the stricture without relieving the dysury; for 
then it is probable that several strictures exist in the 
urethra, which must be removed in succession; or it is 
probable that the bougie has forced a new passage, ren- 
dering all our present efforts unavailing. 

In many cases of this kind it is proper to try the 
smallest bougies, and in different directions; for some- 
times the artificial passage is not in the course of the 
urethra. If a spasm impede the passage of the bougie, 
the directions formerly given on that head should be 
observed. Sometimes the introduction of the bougie is 
facilitated by gently rubbing the perinasum with one 
hand, while the other is employed in passing the bougie. 
To remove the spasm, cold water may be applied to 
the glans penis. If, when the bougie is passed as far as 
the stricture, it recoils on being left to itself, it is a cer- 
tain sign that it has not entered the strictured spot. By 
altering the form of the point of the bougie, we may be 
enabled to judge whether it has entered the spot where 
the obstacle exists. 

In some instances, the bougie passes readily one day 
and not the next; sometimes the bougie is stopped by 
the mucous follicles in the urethia, or by the prostate; 

discover a fresh difficulty in making water; and especially when 
on passing the bougie five or six inches in the urethra, I discover 
a stricture, and inform them that they are not thoroughly cured, 
and that they must undergo the treatment again. Many acknow- 
ledged, that the bougies employed for the same disease of which 
they were supposed to be cured, on the assurances of those under 
whose care they had been, never passed beyond the first stricture; 
and that the possibility of others existing, and that the bougie 
ought to pass beyond, even into the cavity of the bladder, had 
never been intimated. 
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here the introduction may be assisted by the finger, at 
the same time changing the direction of the bougie. 
What I have formerly observed respecting the catheter, 
equally applies to the bougie. Sometimes a large one 
will pass, when a small one has been tried in vain. 

During the use of the bougie, the patient should be 
very moderate in his diet and exercise, and entirely ab- 
stain from venery. 

What I have observed on the use of bougies, and on 
the gradual manner of applying them in coarctation of 
the urethra, equally applies to strictures of the vagina, 
with which women are sometimes afflicted after ulcers, 
as likewise to similar strictures in the rectum. 

If a blennorrhea continue after the obstruction has 
been removed, injections and other means recommended 
in Chapter III. should be employed. 

If on passing the catheter the urine does not flow, we 
should examine whether the end of the instrument has 
really entered the cavity of the bladder, or whether the 
openings are not closed by the mucus and grumous 
blood contained in the bladder; in this case a diluting 
injection should be thrown into the bladder. If the pas- 
sage of the catheter is free, it must be referred, as stated 
above, to a paralysis of the bladder; it is right, how- 
ever, to observe, that the urine sometimes does not 
flow, the secretion from the kidnies being deficient- In 
this case, benefit will be experienced from remaining 
in bed, from the use of the warm bath, and from the 
internal exhibition of large doses of opium; sometimes 
seven or eight grains of the phosphas calcis stibiatus 
taken at bedtime, produce the happiest effects. In ge- 
neral, patients labouring under obstructions in the ure- 
thra are observed to be uniformly better in summer 
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than in winter, and when the wind blows from the 
south or west, than when in the opposite quarters. 
From this observation, we should be very attentive to 
keep up the perspiration: for this purpose, I know 
nothing better than the antimonial powder above-men- 
tioned. 

If the obstruction proceeds from a general or partial 
thickening of the membranes of the urethra, firmer 
bougies should be employed, and their operation should 
be aided by mercurial frictions on the outside of the 
urethra. It often happens in such cases, that the bougie 
is not only extracted with difficulty in the beginning, 
but that it is moreover quite dry; this is an unfavourable 
sign; on the contrary, it augurs well when it is with- 
drawn covered with mucus, since it proves that the 
secreting surface of the urethra has recovered its healthy 
functions. 

If the obstruction is of long standing, the coats of 
the bladder are thickened; sometimes ulcers are caused 
by the constant irritation; and then the bladder can re- 
tain but a very small quantity of urine, which urges 
the patient to void that fluid very often. The urine is 
thick, scanty, frequently of a disagreeable smell, and 
deposits much mucous sediment, or there is a real dis- 
charge of pus proceeding from the bladder. 

In these cases, while we are endeavouring to destroy 
the obstruction, the only means of affording ease to the 
patient are in a mild diet, and the regular administration 
of opiate glysters: after having restored a free passage in 
the urethra, time alone sometimes effects an unexpected 
cure. 

Ledran speaks of a patient whose bladder was so dis- 
eased as to contain but a very small quantity of urine, 
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who was cured by a decoction of marsh-mallows, in- 
jected night and morning. Mr. Foot, of London, has re- 
peated this plan in many cases with success; the injec- 
tion should be administered by means of a gum elastic 
catheter. He observes, that these patients cannot bear 
the application of the catheter, morning and evening, 
without causing inflammation in the urethra, or at the 
neck of the bladder. To obviate this inconvenience, 
he introduces the catheter in the morning, and with- 
draws it after making the injection in the evening. In 
making the injections, he stops the moment the patient 
complains of pain, which indicates that the fibres of the 
bladder are sufficiently distended. Ke allows the injec- 
tion to remain in the bladder for a quarter of an hour, 
or a longer or shorter time, according as the patient feels 
an inclination to discharge the fluid. In the space of a 
fortnight, the bladder, which in the beginning could 
only hold about two spoonfuls of the injection, gra- 
dually recovered its natural capacity of retention; which 
may be ascertained by the quantity of injected fluid it 
can contain without pain. To the decoction of marsh- 
mallows, he added an equal part of the decoction of 
barley and the honey of roses; and towards the close, he 
employed barley water with the vulnerary lotion. In a 
month's time the patient was cured. 

The principal object in all obstructions of the ure- 
thra is to destroy them as early as possible, on their 
first appearance, and to neglect none, though ever so 
trifling at the time. If these complaints become danger- 
ous, if they give rise to incurable diseases, these mis- 
fortunes may be fairly imputed to neglect. We should 
therefore impress ihis truth on our patients as soon as 
we are informed of their case. If any gland of the ure- 
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thra should be greatly increased, and within reach of 
the knife, I would recommend the extirpation; for they 
are seated on the convex part of the urethra. Their re- 
solution is sometimes effected by frictions with the am- 
moniacal liniment, or with the mercurial ointment. In 
respect to the enlargement of the prostate, consult the 
tenth chapter. 

In cases of suppression of urine, proceeding from 
warty or fungous excrescences in the urethra, which I 
believe are very uncommon, and whose existence it is 
almost impossible to determine, some old authors have 
recommended the application of the caustic. This prac- 
tice, justly forgotten or disused, has been lately revived 
by J. Hunter, who even directs this method indiscri- 
minately in every case of obstruction; but I think every 
surgeon who has a regard for the health of his patients, 
or for his own reputation, will never employ the caustic 
when the part to be acted on is out of sight, and when 
its action will extend to such irritable parts. I need 
not detail the dangerous consequences to which this 
practice is liable. 

Happily, these excrescences, carnosities or caruncles 
of the urethra, are less frequent than is believed. Prac- 
titioners have been for a long time in the habit of 
considering every obstruction to the introduction of 
the bougie or catheter, as an excrescence in the ure- 
thra. More accurate observations, particularly of mo- 
dern anatomists, have demonstrated the fallacy of such 
hypothesis, and I will not deny that such excrescences 
do occasionally exist; I am certain they rarely occur. 
I have not met with a case in my practice, which I 
could pronounce, as depending on such excrescences 
or caruncles in the canal @f the urethra. 
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One of the principal circumstances, too often ne- 
glected, and to which the greatest attention ought to be 
paid in every case of dysury, is to direct the patient not 
to make efforts in expelling the urine, but to allow the 
bladder the time to contract gradually and completely, 
which the evacuation of the quantity contained must 
require. They must be informed, that in forcing or 
compressing the bladder with the abdominal muscles, 
in order to hasten the evacuation of urine, they increase 
the morbid affection of this organ and impede the cure. 

In every case of dysury, or of chronic suppression of 
urine, we must carefully examine whether any tumour 
is formed behind the stricture. The formation of such 
circumscribed tumour behind the stricture, is often 
accompanied by much pain, and violent symptomatic 
fever till the abscess is formed. 

If the tumour is already formed, the patient should 
be informed, as I had occasion to remark, of the danger- 
ous consequences from an erosion of these parts by the 
urine, and he should be advised not to defer the 
operation. If this advise is given too late, and an ab- 
scess, or abscesses already exist in the perinaeum, 
through which the urine is discharged, it is often ad- 
visable to dilate or lay open these abscesses; light dress- 
ings with dry lint or sponge should be applied. 

When the dysury is accompanied by a fistula in the 
perinaeum or its vicinity, and the urine is observed to 
flow partially or entirely through one or more of these 
fistulous openings, it would be in vain to attempt the 
cure of the fistula, before the obstruction in the urethra 
has been destroyed. And when the obstruction no 
longer remains, the fistula often heals of itself, or only 
requires occasionally the application of emollient cata- 
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plasms to the perinasum, and of a little of the red oxide 
of mercury to the edges of the opening. If the fistula 
is callous, the callosities must be destro}ed by the 
caustic, or by the operation. Sometimes these fistulas 
resist all these means, and yield only to a course of 
mercury. 



CHAPTER X. 



Of the Enlargement, or Swelling of the Prostate 
Gland. 

THE swelling, or enlargement of the prostate gland 
is a dreadful disease, but fortunately of rare occurrence. 
It is surprising that nosologists have not noticed this 
disease, though they have made a particular genus of 
the swelling of the parotid glands, which perhaps never 
is, or but rarely, an idiopathic disease. In the nosolo- 
gical table which I have drawn up in manuscript, I 
have introduced the genus under the term prostatis, 
or prostatocele (tumor prostatas), and in this genus I 
have included the different species or varieties of this 
disease, as prostatis inflammatoria, scirrhosa, cancrosa, 
fungosa, varicosa, calculosa, &c; for the swelling of 
the prostate may depend on inflammation, abscess or 
stones formed in its substance, on a varicose enlarge- 
ment of the vessels, on a general tumefaction and scir- 
rhous induration of this gland. Desault has so ably 
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treated of these different species of swellings of the 
prostate, that I shall transcribe what he has written in 
the second volume of his Surgical Journal. I shall 
merely add a few practical remarks, tending to miti- 
gate, or more effectually to cure this dreadful disease. 
I shall begin by observing that the tumour of the pros- 
tate, differs from all other glandular swellings in being, 
from situation, dangerous; in producing retention, and 
by degrees a total suppression of urine, and at the same 
time, a remarkable alteration in the structure of the 
bladder, which always ends in death. 

Though the swelling of the prostate in men (for I 
have never seen the disease in women), is most fre- 
quently caused by the suppression of syphilitic blen- 
norrhagia, it may sometimes originate from other causes 
not hitherto well known. The case of the late Doctor 
Fothergill, of London, who had never been connected 
with a woman, and who died of a suppression of urine, 
occasioned by a fungous tumour of the prostate, is a 
striking example. 

I shall now give the description from Desault, of the 
symptoms produced by the different causes of the tu- 
mefaction of the prostate, and of the method of cure. 

When this complaint is produced by an inflammation 
of the prostate, it appears suddenly, and increases very 
rapidly. The patient experiences at first, a sense of heat 
and weight near the perineum and anus; he soon com- 
plains of a constant throbbing pain, which he refers to 
the neck of the bladder. This pain is increased on his 
going to stool, or when he attempts to evacuate his 
faeces; he is affected with tenesmus and frequent desire 
of voiding his urine; he is troubled with the sensation 
of a large collection of fasces in the rectum; on passing 
the finger up the rectum, the projection of the prostate 
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is perceived in front. If he attempts to mal:e x water, it 
is some time before a drop will pass, and if he strains, 
a new obstacle presents in the pressure of the swelling 
of the prostate against the neck of the bladder, thereby 
closing the passage; and it is only by suspending the 
effort that he can succeed in voiding his urine. The 
stream of urine is smaller and the pain in passing it 
more acute, in proportion to the degree of inflammation 
in the prostate. We may add as a diagnostic symptom, 
in this species of retention, that if the introduction of 
the catheter is attempted, it penetrates freely, and with- 
out meeting any obstacle as far as the prostate, where 
it is stopped, and where the contact is extremly pain- 
ful. The patient has a frequent hard pulse; is troubled 
with thirst, and is affected with all the general symp- 
toms of inflammation. 

This species of retention, and all those produced by 
the enlargement of the prostate, or by obstructions in 
the canal, are in general more dangerous than those pro- 
ceeding from weakness in the bladder. In the latter, the 
rupture of this viscus is scarcely to be apprehended. 
The canal being free, its sides are not so completely in 
contact, as to prevent their being separated by the urine; 
which, after filling and distending the bladder, acts by 
its gravity, aided by the reaction of this viscus, and the 
action of the abdominal muscles. In such cases of re- 
tention, we observe the urine overflows; and the per- 
sons live many years in this state without experiencing 
any alarming inconvenience. This is not the case when 
the retention depends on a contraction in the canal; for 
besides the natural resistance of this passage, the urine 
must overcome the obstacles arising from this contrac- 
tion; and frequently these obstacles present a greater re- 
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sistance than the coats of the bladder, which possess 
only a certain degree of extensibility, beyond which they 
are ruptured. Moreover, the retention produced by the 
inflammation of the prostate, is more or less dangerous, 
according to the violence and obstinacy of this inflam- 
mation. 

Here the indication is obvious. Resolution being, as 
in inflammations of other parts, the most favourable ter- 
mination; to accomplish this, all our means should be 
directed. The principal remedies to be employed are, 
bleeding from the arm, the application of leeches to the 
verge of the anus, the warm bath, emollient glysters, 
and emollient poultices applied to the perinaeum. Cool- 
ing drinks, so efficacious in common inflammatory dis- 
eases, would prove rather injurious than beneficial in 
this case; for by increasing the secretion of urine, they 
would accelerate and aggravate the complaint. Hence, 
instead of directing the patient to drink plentifully, we 
should endeavour to allay his thirst by a few slices of 
orange, or by some quantities of flaxseed or dandelion 
tea, &c, or some other cooling drink. But, however 
efficacious these means, they are often too slow in their 
operation, and the symptoms too urgent for us to wait 
for the urine's assuming its natural course. The power 
of the bladder, likewise, is often too much weakened by 
the excessive distention of its fibres to expel the urine. 
Recourse must then be had to the catheter; but the 
stricture of that portion of the urethra which crosses 
the prostate, renders the introduction of this instru- 
ment sometimes very difficult, and always very painful. 
Greater success generally attends the use of a large, 
than a small catheter; which may be made either of sil- 
ver or of gum elastic. The gum clastic catheter, pre- 
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ferable when it is to remain in the bladder, has th« 
defect of not possessing sufficient solidity, though fur- 
nished with an iron stilet, to overcome the resistance of 
the canal; the silver one possesses this advantage. But 
whichever catheter be chosen, it will generally pass 
freely as far as the prostate, where it is checked, not 
only by the contracted state of the canal, but likewise 
by the new curvature it has acquired. For the prostate 
cannot enlarge, without pushing forwards and upwards, 
or to one side, that portion of the urethra behind which 
it is situated; a circumstance which must be attended 
to, in the length and direction given to the point of the 
catheter, which should be longer, more curved, and be 
more elevated during the introduction, than in other ob- 
structions of the urethra. Having ascertained, as pre- 
cisely as possible, that the point of the instrument is in 
the direction of the urethra, and that the obstacle oppo- 
sed to its entering the bladder, consists in the constric- 
tion of the passage, the catheter may be forcibly pushed 
on, without the risk of forcing a false passage; for cer- 
tainly, it will sooner dilate a passage existing in the di- 
rection in which it is forced, than force a new passage. 
We acknowledge, however, that it would be dangerous 
for young, inexperienced practitioners to adopt this pre- 
cept: those alone are entitled to sound with boldness, 
who, uniting an accurate knowledge of the different 
curvatures of the canal, with the frequent practice of 
the operation, can determine at a glance the situation 
and direction of the point of the catheter. For, if at the 
time we force the instrument, its point be held too low, 
or be inclined to one side, &c. , we shall inevitably form 
a false passage, by lacerating the membranous part of 
the urethra; a very serious accident, which must aug- 
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merit the inflammation of the prostate, and increase the 
difficulty of introducing the catheter. Rattier than ex- 
pose the patient to this danger, it would perhaps be 
better to puncture the bladder above the pubis. The 
observations of Mr. Noel, recorded in the Surgical 
Journal, in conjunction with many others, prove the ad- 
vantages of this operation, performed in the hypogas- 
tric region. Besides, the inflammation of the prostate is 
one of the cases in which we may expect the greatest 
advantages from the operation; for as the inflammation 
will naturally terminate in a few days, if resolution takes 
place, the canula need not be retained long in the bladder; 
and the canal becoming free, it the catheter should be 
required, the obstacle which opposed its entrance no 
longer existing, it penetrates with the greatest ease. 
Notwithstanding the numerous instances of success, the 
puncture of the bladder must always be considered as a 
dangerous operation, and should not be performed till 
after having tried several times to introduce the cathe- 
ter into the bladder, or having tried whether the pre- 
sence of a bougie, confined for some hours in the ure- 
thra, would not excite the evacuation of urine; a happy 
event which it has often procured, though it had not 
overcome the obstacle. Before he undertakes the ope- 
ration, the surgeon should call in consultation another 
professional character, especially if one reside in the 
same place more skilled in passing the catheter. If the 
consulting surgeon is not more fortunate, the puncture 
is not to be delayed; but if the catheter has been intro- 
duced, and the urine evacuated, should it be withdrawn 
or retained? Its remaining in the portion of the urethra 
obstructed by the prostate, will certainly increase the 
inflammation of this gland; on the other hand, there is 
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danger of our not being able to introduce it again. 
There is a difficulty in adopting any general precept. 
We must decide according to the difficulties experi- 
enced in introducing the catheter, and the confidence 
we have in our own skill, provided this confidence is 
founded on our uniform success in analagous cases. 

When the inflammation of the prostate does not ter- 
minate in resolution, suppuration often follows. This 
suppuration appears not to attack the substance of the 
gland, but the investing membranes, and the cellular 
texture connecting the lobes. This at least was observ- 
ed in several bodies, publicly examined in the theatre 
at the Hotel Dieu. Although we have seen very exten- 
sive collections of pus in this gland, we have never ob- 
served it washed or destroyed by suppuration; on the 
contrary, we have always observed that it remained en- 
tire, and often L/ger than in the natural state. We have 
frequently seen its cellular texture inundated with pu- 
rulent matter; and sometimes we have discovered seve- 
ral small sacs, or follicles filled with pus, situated be- 
tween the lobes; and when larger collections have been 
observed, they have always been exterior to the gland, 
either between it and the bladder, or between it and the 
rectum. 

We know that the retention of urine is maintained 
by the swelling of the gland in a state of suppuration 
when the symptoms of inflammation continue beyond 
the eighth day from the attack; when, after having in- 
creased to this period, they appear to subside, and again 
become more violent; when the fever is accompanied 
by evening exacerbations, and frequently preceded by 
rigors; — these symptoms indicate the suppuration of the 
prostate; but there are none which point out whether 
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the pus is diffused through the gland, or whether it has 
formed an abscess, or where this abscess is situated. 

The prognosis in this disease is not the same in every 
case of suppuration. Generally, when the purulent col- 
lection is situated in the coverings of the prostate, the 
prognosis is more favourable than when the whole cel- 
lular texture of this gland is macerated in pus, or when 
several abscesses are formed. In the latter instances, 
the patients rarely recover. The pus being as it were 
diffused through the whole gland, cannot find vent, 
and the want of positive signs, indicating this condition, 
do not permit an incision to be made into the prostate 
for evacuating the pus. Besides, it is very doubtful 
whether any advantage would be derived from this in- 
cision; at most it would only favour the discharge of 
the matter in its neighbourhood, and would contribute 
little to the evacuation of that which is more distant. 
The gland can only be relieved by the absorption of the 
pus, and nature seldom accomplishes this. This is not 
the case when there is a single abscess situated in the 
cellular membrane covering the prostate; if situated 
between the gland and the neck of the bladder, it often 
opens into this viscus spontaneously, or it may be open- 
ed with the point of the catheter. The pus being dis- 
charged by means of the instrument or expelled with 
the urine, it presents no farther obstacle to the cleans- 
ing and cicatrization of the sac which contained it If 
the abscess is seated near the rectum and perinzeum, 
and its existence and situation can be clearly ascertain- 
ed by the touch, a free opening will expedite the cure. 

The indications are therefore not the same in the dif- 
ferent cases; but in all the catheter is required, and is 
sometimes indispensable, for the evacuation of the 
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urine; and as it should remain in the bladder for some 
time, the gum elastic one is preferable to one made of 
silver. It must be introduced agreeably to the instruc- 
tions given under the article of inflammation of the 
prostate. 

When the abscess points in the urethra, or at the 
neck of the bladder, it is often opened by the introduc- 
tion of the catheter, the end of which is entangled in 
the sac containing the pus. We are apprized of this by 
the discharge of a greater or less quantity of this fluid 
without any admixture of urine. In this case we must 
wait till no more pus is discharged by the catheter, 
when the instrument should be withdrawn a few lines 
to disengage it from this false passage; it should be 
again pushed forward, taking care to raise the point, so 
that it may not take the former route but pass into the 
bladder. When the abscess bursts, the pus is mixed 
with the urine, and discharged with the latter fluid. 
Whether the opening is in the urethra, or in the cavity 
of the bladder, it will be prudent to allow the catheter 
to remain, and to continue the use till the urine is free 
from pus. In the first case, it is necessary to prevent 
the urine getting into the cavity of the abscess, which 
would impede its consolidation, and might form calcu- 
lous concretions: in the second case, it is of use in 
throwing light detersive injections into the bladder. 
These injections should be employed twice a-day, fre- 
quently repeating them at the time; allowing the first to 
be discharged which are intended to dilute the pus and 
wash out the bladder as well as the abscess; but retain- 
ing the last, in order to blunt the acrimony of the urine; 
and render it less irritating. For this purpose we gene- 
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rally employ weak barley-water, and we prescribe mild 
diuretic liquors. 

The retention of urine produced by calculous con- 
cretions formed in the prostate, have not escaped the 
pathological enquiries of the celebrated Morgagni. He 
frequently found these stones in the dead body; and he 
cites a great number of similar observations made by 
his predecessors. These foreign bodies present great 
variety in their number, situation, size, figure, and in- 
ternal structure. Sometimes several calculi have been 
discovered in the same gland. In some subjects they 
were contained in cavities or deep sinuses in the pros- 
tate; in others they appeared at the opening and through 
the whole length of the excretory ducts. Some have 
been found not larger than millet seed, others the size 
of a large cherry; sometimes round and polished, at 
other times oblong and rough. Some were composed 
of a substance resembling tufa, and were found in die 
centre of the gland; others appeared to be inspissated 
semen, and were seated in the excretory ducts: but the 
greater part were of the nature of urinary calculi, lodg- 
ed in the sinuses noticed above. The formation of these 
is always owing to a rupture of the urethra or bladder, 
the consequence of former abscesses and retentions of 
urine, for which the patients had not worn the catheter 
a sufficient length of time. The urine passing through 
this opening, is effused into the cavity of the abscess, 
or is lodged in the cells of the prostate, and by its de- 
composition, or by simple precipitation, deposits the 
elements of these concretions. These calculi occur 
after the lateral operation for lithotomy, when the wound 
has closed before it had healed internally; whence there 
results an internal fistula, where the urine stagnating 
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forms saline earthy (uric) concretions, which, by the 
addition of successive layers, are susceptible of great 
increase. 

The existence of calculous concretions in the pros- 
tate, is not indicated by any pathognomonic signs. 
Retention of urine, and obstruction to the ejaculation 
of the semen, are symptoms common to many other 
affections of the prostrate and of the urethra. By the 
finger introduced per anum, we may discover the in- 
creased volume of the gland, but cannot detect the 
nature nor cause of this increased bulk. When the 
stone, embedded in the prostate, presents a naked sur- 
face in the urethra, the striking of the catheter against 
this concretion proves the existence of a foreign body, 
but still leaves considerable doubt as to its situation; 
we have still to determine whether it is lodged in the 
bladder or prostate. For, supposing the catheter is stop- 
ped by the projecting portion of a stone encysted in the 
prostate, we may doubt whether we do not touch a stone 
in the bladder protruding into the urethra; and upon the 
supposition that the catheter instead of being stopped, 
slips over the uncovered surface of a stone, it is equally 
doubtful whether this is lodged in the bladder, near the 
neck of that viscus, or in the prostate. 

But this uncertainty in the diagnosis, presents none 
in the indication of cure. For whether the stone is 
lodged in the prostate or in the bladder, or is engaged in 
the neck of that viscus, we should endeavour to extract 
it, and the same operation is equally adapted to either 
case. The operation consists in an incision through the 
perineum into the prostate, as practised in the lateral ope- 
ration of lithotomy. If the stone is lodged in the bladder, 
this incision will render the extraction easy. If the foreign 
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body is encysted in the prostate, this incision is alone 
suited for disengaging and extracting it. It is true, that 
the wound may not correspond to the situation of the 
stone in the protate; but in this case, after ascertaining its 
real situation by the finger passed into the wound, with 
the point of the bistoury we may divide the kind of parti- 
tion comprehended between the incision and the cyst 
of the stone, loosen it, and extract it with ease. 

A more frequent cause of the tumefaction of the 
prostate, is the varicose enlargement of its vessels, and 
of those distributed to the cellular membrane uniting 
it to the neck of the bladder, and to the beginning of 
the urethra. We learn from dissection, that these vessels 
form a plexus, very visible even in the natural state, 
without the aid of injection. This vascular plexus is 
susceptible of considerable dilatation, and frequently it 
presents knotted projections in the neck of the bladder, 
resembling the varices in the other parts of the body. 
In this disease the prostate increases less in volume pro- 
portionablv than its covering. Their texture is some- 
times soft and spongy, sometimes firm and hard, ac- 
cording as the swelling is recent or of long standing: 
finally, this varicose enlargement of the prostate pre- 
sents the same varieties as the hemorrhoidal tumours, 
with which it has a strong analogy, and with which it 
is frequently complicated. Both these preternatural 
states are as frequently the effect as the cause of the 
retention of urine and of constipation; nothing contri- 
butes so much to their production as the efforts made 
by the patient in voiding urine and in going to stool. 
The violent contractions of the abdominal muscles, by 
forcibly compressing the viscera contained in the pelvis, 
and thus preventing the ready return of the blood by 
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the iliac and mesenteric veins, produces a stagnation of 
the blood in the veins of the perinaeum, and as a necessa- 
ry consequence, the engorgement of all the viscera in this 
region. Hence, in this case, the varicose enlargement of 
the prostate is a consequence of the retention of urine, 
which it keeps up. Frequently the tumefaction of this 
gland is prior to the retention of urine, of which it is the 
original cause. This state is not uncommon in old men, 
and even in young men addicted to excess in venery, 
or who have made too free with spiritous liquors. It is 
likewise very frequent in persons who have had re- 
peated claps, and in those who have hasmorrhoidal 
tumours, complicated with obstructions in the abdo- 
men. 

That the retention of urine depends on the varicose 
state of the prostate, may be ascertained, 1st. By the 
existence of the common symptoms of tumefaction of 
the gland. 2d. By the slowness with which the reten- 
tion comes on, preceded commonly by a difficulty in 
making water; whose gradual increase has been marked 
by paroxysms, more or less evident, whenever the pa- 
tient has ridden on horseback or in a carriage, or taken 
exercise, or has taken heating liquors or food. 3d. By 
the indolent condition or little sensibility of the tumour 
formed by the prostate, which may be ascertained by 
compression with the finger introduced into the rec- 
tum. 4th. By the want of scalding when the urine passes 
along the canal, and of the symptoms peculiar to the 
other enlargements of the prostate, and by the presence 
of some of the predisposing causes which have been 
enumerated. 

When the retention of urine is complete, the fluid 
should be immediately evacuated by the introduction of 
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the catheter; but this operation is not always easy even 
in the most skilful hands. The directions given in the 
case of inflammation of the prostate, will likewise ap- 
ply here. It is especially in the varicose enlargement of 
of the gland that the large catheters are to be preferred, 
and the gum elastic to the common catheters, as being 
attended with less inconvenience when they are to re- 
main in the bladder. 

When the catheter is stopped by the stricture of that 
portion of the urethra embraced by the prostate, instead 
of withdrawing it to make fresh attempts, it is better, 
when we are certain that the point of the instrument is 
in the axis of the canal, to apply it with force against 
the obstacle, and to retain it in this position. The 
pressure of the point of the catheter against the tumid 
sides of the urethra squeezes out the fluid with which 
they are choked, and allows the instrument to pass far- 
ther on a second attempt. By proceeding thus, we shall 
succeed sooner or later in introducing it into the blad- 
der. For this purpose, catgut bougies have been em- 
ployed. Having introduced one of these bougies as far 
as the strictured portion of the canal, it should be fas- 
tened in the manner already explained. Enlarged by the 
moisture of the urethra, it separates and compresses 
the sides of the canal, and allows another bougie to 
enter further. Before Desault had acquired that great 
dexterity in passing the catheter which now enables 
him to overcome with safety every obstacle of this kind, 
he successfuly employed bougies made of catgut. But 
they have the inconvenience, 1st, Of acting too slowly, 
©specially when the symptoms from retention of urine 
are very urgent. 2d, Of being too stiff when introduced; 
of not readily accommodating themselves to the dif- 
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ferent curvatures of the urethra which sometimes rea» 
ders their introduction painful: 3d, Of not serving a 
second time: 4th, Of requiring to be withdrawn and 
renewed every time the patient desires to make water, 
which makes it necessary to use a great number of these 
bougies, and calls for great assiduity on the part of the 
surgeon. 

Sometimes the catheter, striking against some of the 
dilated vessels in the urethra, ruptures them, and occa- 
sions a greater or less discharge of blood. This acci- 
dent, far from being injurious, is often beneficial; it is 
a topical bleeding, which removes the fulness of these 
vessels, and facilitates the passage of the catheter. 
When this bleeding from the urethra does not occur, 
and we cannot succeed in introducing the catheter, 
leeches should be applied to the perineum, or the ves- 
sels may be emptied by one or two bleedings from 
the arm. These means, though not as efficacious as if 
the blood had been taken immediately from the part, 
have been employed, however, with success. 

Having evacuated the urine by means of the cathe- 
ter, the instrument should be retained in the bladder. 
Its presence in the urethra is necessary to dissipate the 
congestion in the prostate, and in that portion of the 
canal embraced by the gland. Its use should be conti- 
nued for a length of time, cleaning it every eight or 
ten days (I am of opinion every two or three days 
would be still better), and replacing it by a new one 
whenever it is injured or incrusted with uric concre- 
tions. A perfect cure cannot be expected under six 
weeks or two months, and we must not forget that 
the complaint is liable to return; to prevemt which it 
will be prudent not t® leave off the use of the catheter 
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suddenly, and to direct the patients to wear it for some 
time during the night, even after they appear to be 
cured. 

When we reflect on the analogy which exists be- 
tween the varicose enlargement of the prostate, and 
the varicose state of the veins of the leg, we perceive 
that the same principles apply to this treatment. And 
experience has proved that the latter cannot be cured 
without a justly adapted and long continued pressure, 
and the catheters act partly by the same mechanism. 
This comparison led to the use of leaden bougies. It 
was supposed that being harder they would compress 
more forcibly, and that their effects would be more 
expeditious and certain. But these bougies will not 
like the gum elastic catheters, afford a free passage 
to the urine; they have not sufficient firmness to over- 
come the obstacles in the canal, and though flexible, 
they are too hard to be moulded to the curvatures of 
the urethra. Besides, there is danger, by pressing too 
much on some parts of the canal, of their producing 
sloughs, which would run into gangrene. Besides, it is 
not on the pressure alone, that the success of the cathe- 
ters depends; their remaining in the canal produces in 
it and the prostate an irritation which tends greatly to 
relieve their fulness. Indeed this slight inflammation is 
soon followed by a puriform discharge, . more or less 
abundant, whence proceeds a subsidence and oblitera- 
tion of these vessels and the dilated cells; at the same 
time, the catheter, distending the urethra during this 
operation of nature, preserves the freedom of the pas- 
sage. This explanation is offered as an hypothesis not 
altogether unfounded or without probability. 



The enlargement and scirrhous induration of the 
prostate is another disease very common in old men, 
and in those who have repeated claps. It is not always 
however, the consequence of venereal poison; it may- 
be produced by herpes and psora, and sometimes it is 
the concealed effect of a scrofulous habit. The size and 
hardness of this gland varies greatly, according to the 
duration of the swelling. Sometimes it is as hard as 
cartilage, more frequently its texture resembles the rind 
of bacon, and appears filled with thickened lymph. 
Sometimes it has been found twice or thrice its natu- 
ral size. J. L. Petit mentions his having seen it as large 
as his fist. Sometimes only a portion of the gland was 
observed to be scirrhous; at other times the whole 
gland has been affected with the same induration. 

The diagnosis in this disease is drawn from the com- 
mon symptoms of swelling of the prostate, combined 
with the remote and immediate causes of the disease. 
By introducing the finger per anum, the hardness of 
this gland may be discovered, and this examination is 
not painful. 

When the swelling is recent, and proceeding from 
syphilis, the prognosis is more favourable than when 
the disease is combined with scrofula, or depends upon 
any other humoral cause, difficult to eradicate. When 
the gland possesses the hardness of cartilage, its orga- 
nization is destroyed, and the cure is hopeless. 

The retention of urine being a common symptom of 
scirrhus of the prostate, the introduction of the catheter 
is here likewise necessary, and this operation is often 
attended with more difficulty, than in the other kinds 
of enlargement of the prostate. The hardness of the 
gland, not allowing it in this instance to yield to pressure, 
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catheters of a small diameter succeed the best: it often 
happens, that considerable force being required to se- 
parate the sides of the canal, and the stilcts with which 
the catheters made of gum elastic are furnished not 
pfsse-.sing sufficient strength, the surgeon is obliged 
t( u e a silver catheter of the size used for children. 
So netimes even, notwithstanding the smallness of the 
ca'heter, it will not penetrate unless it is turned like a 
gimblet in the canal of the urethra; but in doing this 
it is highly essential, that we always bear in mind the 
direction of the canal, with which the point of the 
catheter should always correspond. When the instru- 
ment has penetrated the bladder, it is to be fixed by 
two pieces of tape to the rings in the handle, and pass- 
ed under the thighs, to be tied to a band going round 
the waist, one to the right, the other to the left. No 
St ings need be employed to draw the catheter forward, 
for it is only in this direction that it can pass out of the 
bladder. Aiter the silver catheter has been worn two 
or three days, the canal will commonly admit of a gum 
elastic one to be introduced in its stead. This is intro- 
duced with greater facility if furnished with a stilet. It 
is to be fastened by cotton thread tied round the penis 
behind the glans. This instrument is to be left in for 
two or three days, when it is to be replaced by a larger 
one, and so on progressively till the canal is restored 
to its natural dimensions. Lastly, the catheter is to be 
employed till the suppuration from the urethra is dried 
up, and when we feel by the finger introduced in the 
rectum that the prostate is reduced to its natural size, 
which seldom occurs before the thirtieth or fortieth 
day of the treatment, and sometimes later. At the same 
time deobstruents are to be employed according to the 
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cause of the complaints, as the antisyphilitic, antiscro- 
fulous, antilierpetic. 

We have not mentioned the bougies pretended to 
be discutient, and proposed for this kind of swelling. 

1. Because we consider them as useless and unavailing. 

2. Because we allotted to them a separate article, in 
which we have compared them with the gum elastic 
catheter. 

When the swelling of the prostate follows an ill- 
treated blennorrhagia, or a suppression of this dis- 
charge, we must first endeavour to restore the running 
by all the means recommended in the preceding chap- 
ters, and if they are unsuccessful, by the inoculation 
of blennorrhagia. 

The disease of the prostate is often accompanied by 
fistula, opening in perinseo before the gland, though 
the source of the fistula is behind this spot. 

If the disease is recent and the patient young, mer- 
curial frictions may be applied with advantage to the 
perinaeum, and the inside of the thighs; or we may have 
recourse to a seton, or to repeated blisters in the peri- 
nasum, without omitting the bougie, and the internal 
use of cicuta in large doses. When the disease is in- 
veterate, and the gland has become scirrhous, or has 
formed a fungous excrescence, as happened in the case 
of Dr. Fothergill, the disease generally proves fatal, es- 
pecially in old people. 

In the chronic swellings of this gland, a decoction of 
the root of the daphne mesereum has been recom- 
mended to be given internally, using at the same time 
bougies dipped in oil, and a little of the oil of turpentine 
applied externally, in conjunction with sea-bathing. I am 
not aware that' success has ever attended the use of 
these remedies. Opiate glysters are the best palliative in 
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this disease; but they are frequently injurious by induc- 
ing constipation; in such cases, the extract of henbane, 
given occasionally either by the mouth or in the form 
of enema, is preferable. The cicuta given in large doses, 
and continued for a length of time, has been known to 
afford great relief. 



CHAPTER XI. 



Of Syphilitic Ulcers, and Fistulas of the Genital 
Organs. 

1 HE name of shanker was first applied to ulcers 
arising on the organs of both sexes, probably from their 
resemblance to the corroding ulcer called cancer. 

Most modern authors and practitioners confound 
under the appellation of shanker, all the ulcers occur, 
ring to the genital organs, or the neighbouring parts. 
Some apply the term likewise to the aphtha and ulcers 
in the mouth; others extend the term to all ulcers, in 
whatever part of the body they appear, if they proceed 
from the syphilitic virus infecting the system; and lastly, 
others give the name of shankers to the ulcers of the 
genital organs, and to those occurring in other parts of 
the body, but only when they proceed from a primary 
syphilitic infection; and they give the name of venereal 
ulcers to all those affecting any part of the body, if they 
are the consequence of a general taint, or where the sy- 
philitic virus is diffused through the system. 
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The term shanker being therefore of very vague sig- 
nification, and likely to lead to error, I shall not employ 
it in this treatise. I am likewise of opinion, that the 
term venereal is not suited to characterize these ulcers; 
having already endeavoured to impress on the minds of 
my readers this doctrine, that ulcers may affect the 
genital organs after venereal intercourse, without their 
proceeding from the specific virus, properly termed 
syphilitic. This distinction is highly important, though 
generally neglected in practice. 

I think the reasons which have induced me to change 
the ancient nomenclature, in different parts of this trea- 
tise, will occur to such of my readers as are in the 
habit of reflecting. 

The most usual way in which the syphilitic virus is 
communicated being the connection between the sexes, 
syphilitic ulcers appear first on the surface of the most 
irritable parts which have been in contact; hence they 
are generally observed on the internal surface of the 
prepuce, at the corona glandis, on the fraenum, on the 
glans itself in men, less frequently on the external sur- 
face of the prepuce, on the skin of the penis, scrotum 
or thighs, &c; and in women, on the internal or exter- 
nal surface of the labia pudendi, on the clitoris, on the 
nymphte, in the vagina, on the thighs, &c. 

The syphilitic virus acts (at least at the present time 
in Europe) on a healthy person, only when the infec- 
tious fluid has been applied to some part, and when it 
remains a certain time for it to act. On whatever part 
of the surface of the body this fluid be applied, it will 
produce an ulcer; but it may be conceived that it will 
act more readily and more rapidly in proportion as the 
part is more irritable, as the fluid is less likely to be 
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removed, and as the mucus secreted by the part is 
disposed to retain it, without being* however, suffi- 
ciently abundant to produce blennorrhagia. 

We very frequently observe, likewise, that syphilitic 
ulcers affect the red, moist, or secreting 1 surfaces of the 
body, while we rarely see them on the white or dry sur- 
face of the skin, and seldom on those secreting a very 
great quantity of mucus; for this mucus, by diluting the 
virus, obtunds its acrimony, and defends the parts from 
its corrosive power. What I have said is applicable not 
only to syphilitic ulcers, proceeding from a primary or 
original infection, but also to ulcers affecting the genital 
organs, the throat, mouth, and surlace of the body, from 
a secondary infection, or, as it is commonly termed, a 
general infection of the system. 

This distinction between primary and secondary ul- 
cers, or, as some authors term them, local and general 
ulcers, is of great importance in practice; for recent 
syphilitic ulcers of the first kind may be often cured 
by topical applications alone; or at least they only re- 
quire a combination of these means with small doses 
of mercury; while those of the second species cannot 
be radically cured without a course of mercury. 

I have already stated, that primary syphilitic ulcers 
appear commonly on the framum, or at the side of the 
frasnum, behind or on the corona glandis, or on the 
internal surface of the prepuce; that they are less com- 
mon on the gians, and still more rare on the surface of 
the penis or scrotum, &c. I remarked, in the chapter on 
blennorrhagia, that the syphilitic virus lodged behind 
the corona glandis, sometimes produced an inflamma- 
tion and running from the sebaceous glands situated 
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behind this part; that this running was most commonly 
without ulceration. I termed this disease blennorrhagia 
balani (vulgo gonorrhoea spuria). If the internal surface 
of the prepuce become the seat of the virus, it thickens, 
swells, and becomes hard, and ulcers arise, some- 
times accompanied by phymosis, or paraphimosis. 

It is not by the external characters alone that wc can 
discover the nature, and distinguish the different kinds 
of ulcers alluded to; to the inspection and practical 
knowledge, we must join a profound acquaintance with 
the diseases, an attentive examination into the actual 
state of the patient, his constitution, and the remedies 
and regimen which he has adopted. The following ap- 
pearances may, however, assist our judgment. 

Syphilitic ulcers are generally known by their hard 
callous edges, by the soft white crust or skin covering 
their bottom, by the more intense redness of the sur- 
rounding skin, by their constant tendency to corrode 
and enlarge, and by their not healing without the as- 
sistance of medicine. But the symptom which consti- 
tutes the specific character of syphilitic ulcers, is a cer- 
tain thickening or a kind of hardness in the affected 
parts, which uniformly attends them. Moreover, the judg- 
ment formed from these appearances will be strength- 
ened, if the patient is aware and acknowledges that he 
has been previously exposed to the infection. 

The diagnostic symptoms by which the non-syphi- 
litic ulcers are distinguished from the syphilitic, are, 
1st. The difference of appearance. 
2d. They remain stationary, without corroding or de- 
stroying the neighbouring parts; or if of a corrosive na- 
ture, they extend more in depth, whilst syphilitic ulcers 
generally spread more. 
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3d. They frequently disappear of themselves, without 
the aid of medicine. 

4th. They appear only during the use of mercury. 

5th. They grow worse under the use of mercury, 
whether internally or externally administered. 

6th. They have been previously treated by mercury 
without success. 

7th. They possess exquisite sensibility. 

8th. The atonic state of the body generally, or the 
relaxation, and flacidity of the affected parts, whence 
there is an ichorous discharge. 

9th. The symptoms indicating the existence of other 
diseases, as scurvy, lepra, herpes, scrofula, and other 
acrimony in the blood, whether alone or combined with 
syphilis. 

It has been supposed that syphilitic ulcers on the 
dry or white surface of the skin, gives rise more rea- 
dily to an absorption of the virus, than the same ulcers 
when they affect the moist and red surface.* I have, at 
least, constantly observed, that the virus always pro- 
duces more violent symptoms, and greater destruction 
when the absorption takes place from ulcers of the 
former kind. 

The time required for the virus to produce syphilitic 
ulcers, depends not only on the particular structure of 
the parts, and on the health and constitution of the pa- 

* By the dry or white surface of the skin, I understand the 
greater part of the integuments covered by the dry and scaly epi- 
dermis; and by moist and red surface, that which has no epidermis, 
but only a thin transparent pellicle (epitheleum) which exhibits 
the colour of the blood, and is always moist, as the lips, vulva, the 
glans penis, the canal of the urethra and all the openings where 
the epidermis is reflected internally. 
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tient, but likewise perhaps on the quantity of the virus; 
though this proposition has been denied by most mo- 
dern writers. Indeed, when we compare with attention 
the very remarkable difference in the violence and 
rapidity of the effects produced by the syphilitic virus 
on healthy strong constitutions, when it first appeared 
in Europe, with the effects produced at the present 
time, and especially if we take into view the ravages 
which the same virus occasions at present among na- 
tions where it was absolutely unknown, as we have 
lately seen in Canada (see chapter XXV.) and in the dif- 
ferent islands of the Pacific Ocean, we cannot doubt 
that the greater or less violence of the symptoms of 
syphilis may depend, at least sometimes, on the more 
or less acrid quality of the virus. 

Syphilitic ulcers generally appear on the red and 
moist surface of the genital organs, on the third or 
fourth day after an impure connection. I have, however, 
seen cases when it appeared in twelve hours, and others 
when it did not appear for seven or eight days after; 
while those which occur on the dry surface of the body 
seldom appear under twenty or thirty days. In the first 
instance, the disease generally begins with an itching, 
and with little pustules, or transparent vesicles filled 
with a limpid fluid, which on this account some writers 
have termed crystalline. The pellicle covering these 
pustules breaks or is destroyed by rubbing, and one or 
more ulcers appear, whose base is covered with a larda- 
ceous mucus, or crust, and extend less in depth than 
in breadth. In the second instance, on the contrary 
when a primary syphilitic ulcer is formed on the body 
of the penis, on the scrotum, or on the skin covered 
with dry epidermis, there is a round circular red and hard 
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pustule, which inflames but slowly, and when it ulce- 
rates, discharges a clear ichorous matter. 

There are other obstinate, malignant and corroding 
ulcers, sometimes affecting the genital organs of both 
sexes, which must not be confounded with syphilitic, 
for they require a very different mode of treatment. 
Several species of these ulcers were well known to the 
ancients, and particularly described by Celsus, under 
the title of phagedenic ulcers of the penis. The nature 
of these ulcers is very different from syphilitic ulcers, 
and they are very liable to erode and destroy the glans, 
the urethra, and the corpora cavernosa. I think I have 
observed these ulcers in the beginning seated in the 
sebaceous glands of the corona glandis, and though 
perhaps sometimes originally syphilitic, they are often 
of a truly cancerous nature, and consequently require a 
treatment very different from common syphilitic ulcers. 

Another species of ulcer, likewise known to the 
ancients, attacks sometimes the glans penis, and very 
quickly produces mortification of this part. Its nature 
appears to have nothing in common with the syphilitic 
virus, though the latter sometimes produces the same 
effect. 

It is necessary to repeat, that in reading the ancient 
Greek and Latin authors, we must bear in mind that 
they in general apply the term cancer to what we call 
gangrene or mortification, and that they gave the appel- 
lation of carcinoma to the disease we term cancer. 

But it is not the organs of generation alone which are 
subject to primary syphilitic ulcers. Every other part 
of the body may become the seat of the ulcers, when 
such part has been exposed to the immediate contact of 
a syphilitic ulcer, or to the matter impregnated with 
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this virus. The different parts of a healthy body, espe- 
cially the hands and the fingers, are much more liable to 
be violently attacked when there is an abrasion, scratch, 
chop, or wound of any kind. 

I know a very remarkable instance of such infection. 
A man having cut his finger with a pen- knife, exposed 
himself that night to the infection, without apprehend- 
ing any serious consequence. The wound in two days 
turned to a very malignant syphilitic ulcer, accompani- 
ed by a hard and obstinate swelling of the arm, and 
by a bubo in the axilla, followed by symptoms of a 
general infection. 

Physicians, surgeons, and accoucheurs are the most 
subject to this kind of infection, and they cannot be too 
careful in washing their hands after touching patients, 
especially those who may be infected. I likewise en- 
join on all my patients, whose genital organs are affect- 
ed with any syphilitic disease, the greatest cleanliness; 
for though an opposite opinion has been lately main- 
tained, it has always appeared to me probable, that the 
syphilitic fluid of any infected part was dangerous to 
the patient himself, when applied to any other part of 
his body. 

I have certainly seen many unfortunate examples of 
practitioners, especially accoucheurs, who having acci- 
dentally their hands wounded, or neglecting to wash 
them carefully, have been affected with syphilitic ulcers 
in the hand or arm. The effects of the virus applied in 
this manner have always been more violent and more 
obstinate, than when the red surface of the genital or- 
gans has been the seat of the disease. I am acquainted 
with a midwife, who having been infected in this man- 
ner some years ago, suffers to this day from this unfor- 



180 

tunate infection. An accoucheur who delivered an in- 
fected woman in London in 1779, had a real bubo or 
swelling of the lymphatic gland, situated on the inside 
of the arm, and an enlargement of the axillary glands, 
accompanied by the most violent and obstinate symp- 
toms. Dr. M'Cauley, an eminent accoucheur, likewise 
suffered greatly from a similar infection; and though 
the most efficacious means were employed, he is not 
yet cured, after many years of suffering. 

Although I have examined, with the most scrupulous 
attention, every case of this kind, I have never been 
able to discover in the constitution of the patients any 
particular cause, which could give rise to such violent 
symptoms. In two instances, the patients before and af- 
terwards had syphilitic ulcers on the red parts of the 
body, and the virus then produced only the usual symp- 
toms. It appears to me therefore probable, that to ex- 
cite primary syphilitic ulcers on the parts covered with 
epidermis, or on the white and dry surface of the body, 
the virus must be extremely acrid in its nature; or that 
it produces more violent effects because it is applied to 
a surface covered with epidermis, where there is no 
mucus or fluid to dilute it, or to defend the parts against 
its acrimony. At least we rarely observe that the pri- 
mary syphilitic ulcers, which are situated on the moist 
and red surfaces, and even the secondary syphilitic ul- 
cers which arise on any part of the surface of the body, 
are accompanied by such violent and obstinate symp- 
toms. 

Women are equally subject to syphilitic ulcers on 
the genital organs; but when they are attacked, the con- 
sequences are rarely so dangerous as in men. Their 



181 

more sober manner of living, the less degree of irrita- 
bility, and the different structure of their external organs 
of generation, the great humidity of these parts, which 
renders them more liable to blennorrhagia, prevent the 
rapid and violent progress of syphilitic ulcers. Some- 
times, however, I have seen, especially in hospitals, 
these ulcers running into mortification, when a fever or 
other complaint has supervened. 

In women these ulcers are situated on the labia ex- 
terna, the rapha, and the nymphas; more rarely in the 
vagina or uterus. 

The common run of practitioners, as I have already 
remarked, consider every ulcer affecting the genital 
organs as syphilitic. It is generally on the most superfi- 
cial examination that they pronounce thus on their na- 
ture, and that they treat them as syphilitic. I remarked, 
in the first chapter, that the same error frequently 
prevailed in regard to blennorrhagia; but with this 
difference, that the mistake committed in respect to 
the ulcers may lead to the most serious consequences; 
for the nature of the ulcer being badly understood, ne- 
cessarily leads to an improper treatment, and thus often 
occasions the destruction of the genital organs, and 
sometimes even the death of the patient. We may, how- 
ever, be easily convinced, that in our days, as in the 
time of Celsus, there exist ulcers of the genital organs 
in both sexes, proceeding from copulation, and com- 
municated by infection, which are not syphilitic, but 
which arise from an acrimony or poison of a very differ- 
ent nature. Without pretending to ascertain the nature 
orquality of the various acrimonies which affect the blood 
in different diseases, at least we know the fact;— we often 
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see the acrid humours in the blood thrown on the sur- 
face of the body, producing a great variety of cutaneous 
diseases. No enlightened physician would seriously 
ascribe all these diseases to a single cause or acrimony; 
is it not therefore surprising, that practitioners in ge- 
neral should pronounce so hastily on the nature of all 
ulcers attacking the genital organs? Are the genital 
organs in both sexes exempt from such collection of 
humours? Every day we see some very virtuous wo- 
men who are subject to discharges from the uterus or 
vagina, and in many instances these discharges are so 
acrimonious as to excoriate the thighs of the patient. 
Some years ago I was consulted by a woman having a 
discharge from the vagina, with symptoms which many 
practitioners whom she consulted pronounced to be 
cancerous. The patient certainly had no symptoms of 
syphilis; the surgeon, however, who examined her at 
the time, having neglected to wash his hands, had one 
of his fingers attacked with a most obstinate ulcer, 
which lasted many months. I am acquainted with seve- 
ral surgeons, who having imprudently touched the 
herpetic ulcers in their patients, have had their fingers 
ulcerated. Can an unprejudiced physician believe that 
the genital organs of a man cohabiting with such a 
woman can be secured against the infection, because 
the discharge is not syphilitic? Modern chemistry will 
undoubtedly throw some light on the hitherto unknown 
nature of these acrimonies. I shall remark, by the by, 
that the matter constituting the discharge in many 
diseases of women, changes the vegetable blue to red, 
and exhibits evident marks of acidity. Can this acrid 
matter exert less action on being applied to the genital 
organs of a man; and can we pronounce that a person 
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having ulcers and excoriations produced by this cause, 
is attacked with syphilitic ulcers? Certainly not. The 
same causes and the same acrimonies which produce 
different kinds of blennorrhagia, when applied to the 
cavity of the urethra, may likewise produce different 
ulcers, when applied to the surface of the genital or- 
gans. 

If these ulcers are called venereal because they follow 
an impure connection, it must be allowed that this is 
not the usual acceptation of the term, and that the ul- 
cers are essentially different from those which arise 
from the syphilitic virus. 

In several authors, the ulcers, pustules, and herpes 
affecting the genital organs, were very accurately de- 
scribed before syphilis appeared in Europe. According 
to the observations of these writers, these diseases were 
frequently communicated by coition; they do not, how- 
ever, appear to have been syphilitic; for they were cured 
without mercury, and they were not accompanied by 
the symptoms produced by the syphilitic virus when 
carried into the system, and which characterizes the 
disease which we have termed syphilis. Do we not often 
observe ulcers on the genital organs, which continue 
for several weeks, and even months, without producing 
buboes or other symptoms of a general infection, pre- 
cisely like what happened prior to the appearance of 
the syphilitic disease? Do we not every day see ulcers 
of these parts, which, instead of yielding to mercury, 
are evidently rendered worse by its use? Lastly, can we 
always pronounce an ulcer to be syphilitic, because it 
disappears during the use of mercury? 

What I have just observed concerning ulcers of the 
genital organs in both sexes, is equally applicable to 
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ulcers of the mouth, throat, tongue, &c. I have seen 
these ulcers terminate in gangrene and death, because 
their nature was misunderstood, and they were treated 
as venereal; and what I have said of recent ulcers of 
the genital organs, and of other parts of the body, 
equally applies to old ulcers, which, though really sy- 
philitic in the beginning, assume during a course of 
mercury a different appearance, and in the end bore 
entirely their syphilitic character. Instead of cicatrizing, 
as they appeared ready to do, they begin to discharge 
a clear ichor; they become painful, extremely irritable 
and corroding, and if the practitioner imprudently in- 
sists on the use of mercury, he exposes the patient to 
the loss of the affected organ, and often to death. 

I shall now offer some examples in illustration of the 
doctrine I have advanced. 

A gentleman, twenty-one years of age, of a strong 
plethoric constitution, consulted me some time ago, 
about a shanker, as he called it, on the glans penis, 
with which he had been afflicted these eight or nine 
months past. He had consulted, at the time he got it 
first, an eminent surgeon in Dublin, who prescribed a 
course of mercurials, which produced a salivation. But 
the ulcer not healing mercurial fumigations were ap- 
plied for some time to the part affected, by which the 
ulcer seemed to grow less, and had assumed a better 
appearance, but had not healed. He was therefore ad- 
vised to a second mercurial course, with a different 
preparation of mercury internally as well as externally; 
but under this course, the ulcers instead of healing, 
grew from day to day larger, deeper, and in every res- 
pect worse. In that condition he came to London, and 
consulted me. Upon examining the part affected, I 
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found a large deep ulcer on the glans, with hard and 
prominent borders, extremely sensible to the least 
touch. Its basis appeared reddish and pretty clean, but 
the discharge seemed to be of an acrid corrosive nature; 
by which, indeed, half the glans was already consumed. 
I told him that I had seen several ulcers of this kind 
before; that it was not of a venereal nature; and that 
mercury, according to my observation, was, in that 
kind of ulcers, the most unfit remedy; that I would 
undertake to cure him, but that the cure would require 
at least two or three months time: upon which he 
left me, promising he would call the next day, and put 
himself under my care. He did not; and I heard no 
more of him till four months after, when he sent for 
me. At the time I saw him first, his complexion had 
been lively and fresh; but was now of such a sickly 
and cachectic appearance, that I hardly knew him. His 
account was shortly as follows: that, having been dis- 
satisfied with my first opinion of his case, and with the 
advice I gave him, he, at the desire of a friend, had 
thought proper to consult an eminent surgeon in town; 
who, after a close examination, had pronounced his 
ulcer to be venereal, and had assured him that nothing 
but mercury could cure him; adding, that he had not 
taken enough of mercury, nor the preparation which 
was deemed the best in those cases; and that far from 
two or three months required for curing him, his pre- 
scription would effect a radical cure in three or four 
weeks time. That on these assurances, he had immedi- 
ately submitted to this new mercurial course, which 
brought on a general salivation; but with so little effect, 
that though the ulcer seemed to grow remarkably bet- 
ter during the first three or four weeks, it afterwards, 

2 A 
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instead of healing, had corroded the rest of the glans, 
with part of the urethra. Whereupon another surgeon 
was called in consultation, who advised the ampu- 
tation of the parts affected; but the former refusing, 
and the latter not being willing to perform it, he had 
resolved to drop their advice altogether, and to hear 
mine once more. On examination, I found the remain- 
ing portion of the penis swelled to a monstrous size, 
the prepuce forming a perfect phymosis over the extre- 
mity, and the urine discharging through three or four 
different holes. I advised him therefore to have the pre- 
puce ^slit up, in order to see the state of the ulceration, 
and to clean the ulcer, or to apply such remedies as 
should be thought proper. Internally I prescribed for 
him some strengthening medicines. He used these lat- 
ter for eight or ten days; but the operation he put off 
from day to day; when he was advised by one of his 
friends to consult another physician, who, by means of 
a decoction of hemlock and gensing root, promised to 
do something more for him, than hitherto had been 
done. This decoction he took for a short time, with 
very little effect; the corrosion creeping on further and 
further. At last another physician, an acquaintance of 
mine, was consulted, who insisted upon the same course 
of strengthening medicines which I had formerly pre- 
scribed; recommending, at the same time, a nourishing 
diet, the enjoyment of country air, and bathing in the 
sea, by which means this young man is re-established, 
with the loss of more than half of his penis, which, had 
he followed the advice I gave him when he first con- 
sulted me, would have been without doubt wholly pre- 
served. 

The following observations occur to me on this case, 
I think it extremely improper to administer a course of 
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mercurials for & local venereal ulcer; which was the 
case of this gentleman, when he first applied to the 
surgeon at Dublin. A second course and salivation, 
with mercurial fumigations, were still more improper. 
Advising him a third course of mercurials, after the 
two former were found useless, was not only very injudi- 
cious, but extremely hurtful, because it rendered him 
forever incapable of propagation, to the great sorrow 
of his family. The prescription of strengthening medi- 
cines, given to him by the last physician whom he 
consulted, with a nourishing diet, country ah , and sea- 
bathing, was the most judicious, and the only one to 
save his life, which was at the time in the most immi- 
nent danger. And I am firmly persuaded, that the 
patient, who was forced to follow this latter advice only 
by the sense of his sufferings, would never have expe- 
rienced any of all his miseries, had he followed my ad- 
vice in the beginning. I was consulted in another case, 
where ulcers in the throat, arising during a mercurial 
course, being taken for venereal ones, and treated ac- 
cordingly, by the continued internal use of mercury, 
became so bad, that both the tonsils, together with the 
velum pendulum, were almost entirely consumed, and 
the patient reduced to a most miserable situation; when, 
by only leaving off the mercury, and using strengthen- 
ing medicines and diet, he recovered. 

Brambilla gives the history of a patient, who under 
a course of mercury being affected with ulcers of the 
fauces, which having been mistaken by the surgeon for 
venereal ones, not only lost his velum by the continued 
use of mercury, but had a caries maxillae brought on, 
which proved fatal to him. The same author also ob- 
serves, that inflammatory tumours, or ulcers, growing 
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gangrenous, are constantly rendered worse by the in- 
ternal or external use of mercury, though they had evi- 
dently been originally venereal. I myself have seen 
many instances, where patients affected with syphilitic 
ulcers, united with a scorbutic habit of body, by the 
imprudent use of mercury, were not only reduced to a 
most wretched condition, but even brought to death. 

Fabre, in the supplement to his Observations on the 
Venereal Disease, relates likewise several cases, where 
ulcers, though evidently arising from a venereal cause, 
by a long continued use of internal and external mercu- 
rials, and repeated salivations, were not only cured, 
but brought to a state, which afterwards yielding to 
no other medicines whatever, proved fatal to the pa- 
tient. 

The foregoing cases fully confirm the observations 
which I have made on this interesting subject. Hence 
it is of the greatest consequence in practice, that we 
should bestow the greatest attention in distinguishing, 

1. Primary or local ulcers, on the dry or moist sur- 
face, caused by the immediate contact of the syphilitic 
virus from secondary or constitutional ulcers arising 
from an infected system. 

2. Ulcers or shankers proceeding from the syphilitic 
virus applied to the genital organs of a healthy person, 
from ulcers caused by other acrimonies externally ap- 
plied to the same parts. 

3. Secondary syphilitic ulcers, the consequence of a 
general infection, from ulcers arising from scrofula, 
herpes, scurvy, or any other acrimony deposited from 
the system on the genital organs, or any other part of 
the body. 

4. Syphilitic ulcers, from aphthae, or ulcers in the 
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mouth, on the tongue, lips, gums, &c., produced by 
scurvy, or by some acrid humour in the stomach. 

5. Syphilitic ulcers of the mouth, throat, &c. from 
mercurial ulcers caused by the acrimony of the saliva 
during the use of mercury. 

6. Ulcers originating from the syphilitic virus directly 
applied to the part, or deposited from an infected sys- 
tem, from ulcers which from time, and the use of mer- 
cury or other remedies, have lost their original syphi- 
litic character, and which, instead of healing, are ag- 
gravated by the further use of mercury. These ulcers 
are owing to an acrimony of the fluids, or to the de- 
bilitated or irritable state of the system produced by 
the continued use of mercury, or by an improper treat- 
ment. 

Our success in practice, our reputation, and the 
welfare of our patients, depend on this accurate and 
precise distinction between the different kinds of ulcers. 

To mark this distinction, and to designate by spe- 
cific terms the different kinds of ulcers, I shall pursue 
the plan already adopted; and in the course of this 
work I shall give the name of syphilitic to ulcers arising 
from the syphilitic virus, as I have already applied that 
term to blennorrhagia, caused by the virus; and I shall 
apply the same term to all complaints derived from this 
source, in order to distinguish them from those caused 
by other acrimonies either known or unknown, engen- 
dered in a diseased person and communicated to a sound 
person during the act of copulation. 
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Method of Cute. 

I have shown in this chapter to what degree modern 
writers have confounded different ulcers of the genital 
organs, under the name of shankers, and consequently 
how uncertain and frequently fatal the practice which 
they employed. The young practitioner who fully com- 
prehends the doctrines I have advanced, who is im- 
pressed with their truth, and who perceives their ap- 
plication to practice, will be sensible how much this 
branch of medicine has been improved, and will be 
convinced that the greater number of miserable ob- 
jects who were formerly doomed to die, or to languish 
with the loss of the genital organs, may be relieved, or 
radically cured, by a more enlightened science, and a 
treatment better adapted to the nature of the complaints. 

I shall therefore repeat, that the most important cir- 
cumstances to be considered, when we are consulted 
for ulcers on the genital organs, are, 1. What is the 
real nature of the ulcer; what is its present condition; 
and what progress has it made. 2. How long the pa- 
tient has been affected. 3. When we are satisfied that 
the ulcer is syphilitic, we must be as certain whether it 
is primary or secondary, that is, whether it proceeds 
from an immediate or original contact, or whether it is 
the result of a constitutional infection. 4. What reme- 
dies have been employed; and whether the patient has 
taken mercury, and to what extent. 5. What is, and 
what has been, his mode of living in respect to diet, 
exercise, and air. 6. What is his temperament; and if 
weak and irritable, it is of importance to determine 
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whether this debility and irritability are natural, or whe- 
ther it does not rather proceed from the diet and reme- 
dies which have been employed. 

All these circumstances must be carefully examined, 
and attentively considered, before we prescribe for the 
patient. 

A physician of information and integrity will leave 
nothing to chance in these cases of ulcers, where the 
common practitioner, and careless quack, too often ex- 
pose the life of the patient. 

In some later publications it has been asserted, that 
ulcers, and other symptoms of syphilis, have been cured 
without medicine. But 1 have never seen nor heard from 
any attentive observer, that any symptoms of syphilis 
have been cured spontaneously. 

Many modern surgeons have recommended the ex- 
tirpation of every recent shanker, or syphilitic ulcer, on 
the genital organs, by means of caustic; that is, to ap- 
ply the nitrate of silver once or twice a-day, till the 
successive sloughs are removed, and the bottom of the 
ulcer appears clean and red. This practice may some- 
times succeed, but I would by no means advise it. It is 
true, the ulcers generally heal quickly by this treat- 
ment, but I have very often observed buboes as the con- 
sequence. At other times the virus, confined under the 
eschar produced by the caustic, corrodes the parts un- 
derneath, and forms a deep ulcer, which makes it ne- 
cessary to employ other remedies. Besides, some con- 
stitutions will not bear the application of any acrid 
substance, much less that of the caustic: I have known 
it, when applied in very irritable or in scorbutic con- 
stitutions, produce dreadful symptoms; and I have 
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seen one case of mortification following a similar ap- 
plication. 

Several other writers have recommended the same 
treatment for all syphilitic ulcers, whether primary or 
secondary; to wit, the internal exhibition of mercury, 
without any external application. They allege in favour 
of this practice, that shankers indicate the existence of 
syphilitic virus in the system, and that consequently, 
if they disappear by the simple use of mercury given 
internally, it is an evidence that the remedy has pene- 
trated the system, and reached the parts affected, and 
that the virus is completely eradicated. To this I reply, 
that recent syphilitic ulcers produced by an immediate 
or primary infection, by no means prove that the system 
is infected, as they have asserted. On the contrary, they 
must be considered as a mere local disease, principally 
requiring topical applications. I will readily allow, that 
if they continue for some time, the infection of the 
whole system will necessarily follow; and then, as well 
as when they are produced by a constitutional infection, 
they are certainly, as they have asserted, the external 
marks which prove the existence of the virus in the 
system. In this case I concur in opinion, that they 
ought to be treated by the internal use of mercury, 
without any external application; for if they disappear 
by the internal use of mercury, without the aid of topi- 
cal applications, it is an evidence that the virus is era- 
dicated, and that the cure is complete. But when they 
affect the genital organs, or the hand or arm, the virus 
frequently excites violent inflammation and the most 
alarming destruction; or it is absorbed and carried into 
the lymphatic glands, giving rise to buboes, before the 
mercury has had time to produce its effects, and destroy 
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the virus in the affected part. I am therefore of opinion, 
that we ought not to confine ourselves in this case to 
the mere internal use of mercury. My reasons are, 

1. That by topical applications we may prevent the 
ulcers from spreading, and becoming dangerous. 2. 
That by the same means we may prevent the formation 
of bubo. 3. That in applying topical remedies, nothing 
is lost, for mercury ma) be employed internally at the 
time, if judged necessary. 4. That if the patient has 
been rendered weak and irritable by the progress and 
continuance of the disease, or by the previous use of 
mercury, not only will this remedy be of little service in 
expediting the cure of the ulcer, but will rather retard 
it, and in many cases the further use of mercury will 
be injurious. 

As regards the objection, that buboes very frequently 
appear after syphilitic ulcers of the genital organs have 
been cured by topical remedies, and that consequently 
the remedies recommended for the prevention of bu- 
boes, frequently give rise to them; I allow that we 
sometimes observe buboes, and even the pox after the 
use of topical remedies; but I am far from believing 
that these consequences ought to be ascribed to these 
remedies, the caustic excepted. There happens in this 
case what we observe every day without employing 
any topical remedies, and what we must always appre- 
hend while the slightest vestige of a syphilitic ulcer 
remains. I am rather inclined to ascribe these conse- 
quences to the delay in employing topical remedies, or 
to the imprudent selection which the practitioner has 
made. 

I conclude, therefore, that the most rational and cer- 
tain mode of curing syphilitic ulcers, primary or se- 
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condary, especially those which from situation or pecu- 
liar condition lead us to apprehend serious consequences, 
is to unite with the internal use of mercury the applica- 
tion of topical remedies; and where the internal exhibi- 
tion of mercury is improper, to unite topical means 
with the administration of internal remedies adapted to 
the constitution of the patient and to the nature of the 
disease we have to combat. 

In general the best topical remedy for syphilitic ulcers 
is mercury, notwithstanding the assertion of modern 
writers. But as it is commonly applied, it often pro- 
duces no effect. The preparation which I have found the 
most efficacious in most syphilitic ulcers of the prepuce 
and glans, is the red oxide of mercury, mixed with lard, 
or the muriate of mercury applied in powder, or rub- 
bed with a little of the saliva of the patient on the ulcer 
for six or seven minutes, once or twice a-day, taking 
care to dust the ulcer with this powder before the pre- 
puce is drawn forwards. In other cases the unguentum e 
muriate hydrargyri, or the mel hydrargyratum, or the 
unguentum hydrargyri griseum (ph: syph.) have been 
used with success. The ointment should be applied on 
the prepuce and glans, night and morning. Where the 
prepuce will not cover the glans, it is prudent to apply 
the ointment to the parts affected, and then enclose them 
in a little bag fastened behind the glans. The natural 
motion of the body in the common exercise of the day, 
will contribute to the perfect application of these reme- 
dies to the parts, and the ulcers often heal in a short 
time. Part of the mercury will be absorbed, and I have 
no doubt that slight and recent infections may be radi- 
cally cured by these means alone, which should be 
regularly employed till the ulcer, and the hardness and 
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thickening of the surrounding parts, are perfectly cured. 
In women, these remedies are to be rubbed on the parts 
affected; or in some cases a portion about the size of a 
hazel nut is to be introduced in the vagina, taking care 
to apply a bandage so as to retain the ointment when 
it melts. 

These external remedies should be regularly and 
uninterruptingly employed, not only till the ulcer has 
entirely disappeared, but till not the slightest hardness 
remains in the surrounding skin: for it may be esta- 
blished as a general rule in practice, that a syphilitic 
ulcer is not radically cured while the slightest hardness 
or thickening remains in the surrounding parts; and 
though the ulcer may have cicatrized, the virus, not 
being completely destroyed, will appear again either 
on the same spot or in some other part of the body. 

To sum up all, I am of opinion that mercury, topi- 
cally applied, is never injurious in syphilitic ulcers; but 
on the contrary, that it is extremely serviceable, and 
almost sufficient to effect the cure, when the ulcers are 
local and arise from a primary disease; lastly, that it is 
always necessary, when the progress of the disease is 
rapid and alarming. 

When the ulcer is covered with a thick hard larda- 
ceous crust, the best topical application is the red oxide 
of mercury, sprinkled on the ulcer, and afterwards 
covered with a little lard spread on lint, once or twice 
a-day, till the crust is removed; but as soon as the ul- 
cer becomes florid, and assumes a clean appearance, 
the muriate of mercury mixed with saliva should be 
applied, or the ulcer may be washed with the lotio 
syphilitica nigra, or with the lotio syphilitica lutea, ph: 
syph. or with a weak solution of the nitrate of silver in 
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tvater, and the part dressed with lint moistened with 
one of these lotions. 

Some modern writers, probably influenced by the 
opinion that the mercury exerts no immediate action 
on the syphilitic virus, have asserted that topically ap- 
plied it had no effect in curing syphilitic ulcers. 

These authors have not attended to the prompt and 
powerful effects produced on syphilitic ulcers of the 
mouth by the muriate of mercury rubbed on the gums; 
they have been inattentive to the sudden and powerful 
effects of mercurial fumigations on syphilitic ulcers; 
likewise to the effects of mercury on buboes in the 
groin, by producing a resolution and radical cure of 
these tumours, sometimes in the course of two or three 
days, when employed in frictions on the affected side 
below the swelled gland. These effects will certainly 
not be attributed to the change produced by the mer- 
cury on the system in so short a time; besides, I do 
not recollect to have ever seen syphilitic buboes resol- 
ved by the internal use of mercury, though I have 
known many which have suppurated, and several which 
have assumed a malignant character, during the internal 
use of this remedy. 

Those who have asserted that the mercury exerts no 
specific action on the syphilitic virus, have stated that 
if mixed together, each will retain its original proper- 
ties. But the experiment made by Dr. Harrison seems 
to prove the contrary. This physician took the matter 
of a syphilitic ulcer on the genital organs, and having 
rubbed it with the black oxide of mercury, he inocu- 
lated himself with the mixture. No infection followed; 
but the same matter, inoculat d pure and without being 
mixed with mercury, produced a syphilitic ulcer. 
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But independent of all these facts and arguments, the 
constant effect of mercury locally applied, in numerous 
cases under my care, have completely satisfied me of 
the powerful and immediate action of this remedy on 
the syphilitic virus. 

Topical remedies, however, are not sufficient; and it 
is necessary at the same time to administer mercury 
internally when syphilitic ulcers have existed for some 
time, or when they proceed from a constitutional infec- 
tion, in the first instance to prevent the system becoming 
infected, and in the second to eradicate the original taint. 
In the former instance its use must be continued for 
twelve days or a fortnight after the ulcers have cica- 
trized; in the latter, a full mercurial course is necessary. 

In obstinate syphilitic ulcers, fumigations with the 
red sulphuret of mercury, applied to the part affected, 
have been used with success. 

Some ulcers, to all appearance syphilitic, which do 
not yield to the internal or external use of mercury, or 
which, after assuming to a certain degree a better 
aspect, remain stationary or even grow worse under 
the use of mercury, seem to have lost their original 
syphilitic character, and then frequently become very 
sensible and irritable. In such instances, it would be 
improper to continue the use of mercury in any other 
form or preparation, as was the common practice in the 
old routine. In several parts of this work I have men- 
tioned examples of distressing and often fatal conse- 
quences resulting from this injudicious practice. 

When such ulcers have continued for some time, 
they generally affect more or less the constitution of the 
patient, and these often require great discernment on 
the part of the practitioner. The use of sedatives is 
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alone adapted to some cases; in others, tonic remedies 
are to be preferred. In some cases I have seen excellent 
effects from the linimentum viride, ph: syph. spread on 
lint, and applied once or twice a-day. When the ulcer 
has become callous, stationary, or truly atonic, the ap- 
plication of the caustic is not only very useful, but 
sometimes absolutely necessary. 

An hemorrhage sometimes occurs, especially when 
the ulcer has penetrated into the substance of the ure- 
thra or into the corpora cavernosa. It might prove dan- 
gerous if not speedily checked, which may be accom- 
plished by compression, or by injections of astringents, 
or the oil of turpentine, and by the internal use of bal- 
sams. 

When the swelling of the prepuce prevents our dis- 
covering the diseased part, leeches may be applied to 
reduce the swelling, at the same time employing injec- 
tions adapted to the nature of the complaint. If these 
means fail and the glans cannot be uncovered, we must 
insist on the division of the prepuce in order to discover 
the seat of the disease; for without this step it is often 
impossible to effect the cure. We have given a particu- 
lar description of the operation in chapter VII. 

Ulcers, and many other symptoms of syphilis, which 
resist the action of mercury, are often successfully 
treated by a saturated decoction of guaiacum or sarsa- 
parilla, as prescribed in the pharm: syph. 

In some of these obstinate and inveterate ulcers, the 
internal use of opium has been successfully tried. It 
has likewise been applied externally, dissolved in water 
or alcohol, alone or in combination with camphor. The 
extract of the conium maculatum, dissolved in water, 
has been likewise employed, and it appears to act on 
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the same principle. Doctor Quarrin states, that he gave 
it with great success, applying at the same time a 
little of the muriate of mercury on the part affected. 
With the same view some of the preparations of lead 
have been recommended, as the white and red oxides 
of lead, the acetite of lead, &c. They are powerful re- 
medies, but their use requires some attention, for they 
sometimes produce violent effects, especially if the sur- 
face of the ulcer is very extensive. The same physician 
has recorded a case where the penis lost, after the appli- 
cation of this remedy, its natural sensibility and the 
power of erection; the patient was affected likewise for 
years with pains in his groins, in the perinaeum, and 
the joints of his extremities, of which he was finally- 
cured by the warm bath and the internal use of sul- 
phur.* J. Hunter has recommended, that ulcers which 
become stationary during the use of mercury, and pha- 
gedenic ulcers of the glans, should be gently touched 
with the nitrate of silver. He is of opinion, that the 
diseased surface, and the fresh granulations arising 
from this surface, must be destroyed before the ulcer 
can cicatrize: he states, that these ulcers often heal, and 
sometimes cicatrize rapidly, after being once or twice 
touched. The confidence which ought to be put in this 
practice, can only be decided by repeated observations 
and experiments. In the few cases of phagedenic ulcers 

* These pains must not be confounded with the erratic and fre- 
quently alternating pains of the genital organs and the neighbour- 
ing parts (the testes, the perinaeum, anus, bladder, Sec.) originating 
from ill treated syphilitic blennorrhagia or ulcers, which resist 
all the usual remedies, and even a course of mercury, but which 
are expeditiously and radically cured by the inoculation of blen- 
norrhagia. 
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in which I have tried it, the effect did not answer my 
expectations. Indeed I must state, that though the 
application of caustic may in some instances prove 
very beneficial, there are many where the application is 
followed by evidently bad and sometimes dangerous 
consequences. 

In ulcers which apparently depend on the atony or 
simple relaxation of the parts, or which discharge an 
acrid, ichorous, and corrosive matter, and which are 
frequently combined with an atony or cachexy of the 
whole system, mercury is equally injurious; the same 
is true in aphthae and scorbutic ulcers. A residence in 
the hospitals, and even in the large towns, is fatal to 
such patients. They require the salubrious air of the 
country; a nourishing and strengthening diet; the mo- 
derate use of good Madeira, Sherry, Hungary, and 
Claret; exercise in the open air; sometimes the applica- 
tion of caustic, then of astringents, such as the decoc- 
tion of the root of the tormentilla erecta, or an infusion 
of cinchona in red wine or lime water, together with 
the internal use of these remedies, and sea-bathing. In 
such cases I have found the internal and external use 
of the decoctum syphiliticum roborans, ph: syph., very 
beneficial, after all other remedies had failed, and the 
disease seemed desperate. 

In other cases, the lotion made with the sulphate of 
zinc alone, or combined with camphor, or a watery 
solution of the sulphate of copper, or the green oxide 
of copper dissolved in oil or mixed with honey, are 
preferable. I have been informed, that several sailors, 
in a voyage from Batavia, were readily cured of ulcers 
on the fingers, which resisted all other remedies, by 
brass filings sprinkled on the affected parts. 
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In recent ulcers which were not syphilitic, but pro- 
ceeding from an infection after an impure connection, 
or from any other acrimony, the best remedy I have 
found was the application of the tincture of rosemary, 
or simple brandy. Lint, or folded iinen, dipped in the 
fluid, is to be applied to the ulcer six or eight times a 
day, or oftener. This remedy, at first, causes a slight 
degree of pain, which soon goes off, and the ulcers ge- 
nerally disappear in a few days. I must mention a sin- 
gular circumstance, which I observed when I first used 
this remedy on myself. It was in very warm weather, 
in summer, when the scrotum is naturally very much 
relaxed. On pouring a few drops of the spirit of rose- 
mary on the glans, I experienced a burning heat, which 
was immediately communicated to the scrotum, with 
the sensation of considerable heat, as if hot water had 
been applied, and accompanied by a visible contraction 
of the cremaster muscle through the whole extent of 
the scrotum. This is an instance of striking sympathy 
between the glans and scrotum, in which the action of 
one part is propagated in a distant part, for I experienced 
no such sensation in the penis. The fact appeared to me 
remarkable, and I do not recollect that it has been 
mentioned by any person. 

The efficacy of this remedy was first communicated 
to me by my friend Doctor Nooth, who had employed 
it with success in the Military Hospital, as a gargle in 
cynanche maligna, and as one of the best topical appli- 
cations in all other erysipelatous ulcers, on their first ap- 
pearing. 

In fungous ulcers of the glands, we are advised to 
amputate the penis: I have never had recourse to this 
dreadful operation. I have succeeded in some cases 
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pronounced incurable, by employing the foregoing re- 
medies, which I varied according to the state of the 
patient and the nature of the disease. In one case I em- 
ployed, with success, the external application of the 
liquor ad condylomata, ph: syph. In another case, the 
use of wine and bark, and externally of the lotio sy- 
philitica lutea, ph: syph., with strengthening diet and 
moderate exercise in a healthy country, produced 
the same happy effects. I must remark, that in many 
such cases, the constant application of the catheter 
or bougie becomes necessary to procure a free passage 
for the urine, and to prevent the formation of sinuses, 
fistulas, or the destructive extravasation of urine. 

The pruritus and excoriations of the glands and pre- 
puce, which particularly affect men advanced in life, 
are often very obstinate and troublesome; the application 
of the lotio syphilitica nigra, or lutea, ph: syph., generally 
succeeds very well; but some obstinate cases are more 
advantageously treated with a solution of the acetite 
of lead, or with the ointment of lead, rubbed on the part 
twice or thrice a day. After other remedies had failed, 
I have known the citrine ointment, with double the 
quantity of lard, prove successful in some cases. J. Hun- 
ter states, that he succeeded in obstinate cases of this 
kind, by directing the patient to keep the glans un- 
covered. 

The ulcers and excoriations at the orifice, or begin- 
ning of the urethra, usually yield to the application of 
the linimentum viride, ph: syph. A drop or two is to 
be poured into the canal twice a-day; and a piece of 
lint, moistened with the same, is to be afterwards in- 
troduced. 

Syphilitic ulcers seated in the rectum, are very dif- 
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iicult of cure; for we are rarely consulted before they 
have made a dangerous progress. The best remedy is 
the muriate of mercury, introduced into the rectum, or 
an injection composed of the lotio syphilitica lutea, ph: 
syph., twice or thrice a-day, particularly after the pa- 
tient has been to stool. Opiate glysters are very ser- 
viceable, but the internal use of mercury must not be 
omitted. 

In women, ulcers, whether syphilitic, or of any other 
character, require the same treatment as in men. It will 
suffice to observe, that in them ulcers of the genital or- 
gans do not so frequently assume a malignant appear- 
ance, and that they generally yield readily to the reme- 
dies we have recommended. When the ulcers are seated 
high up the vagina, or in the uterus, these remedies 
will be most conveniently applied in the form of injec- 
tion. 

There is a particular disease of the vulva with whose 
cause we are unacquainted, and which has principally 
appeared among young girls in the Orphan Hospital. 
It first appears with a dark red or livid spot, which 
extends rapidly, corroding all the soft parts down to 
the bones, and attended with an insupportable fetor. I 
can say nothing respecting the treatment, having never 
seen the disease, except that the most powerful anti- 
septics have been recommended. I think the applica- 
tion of alcohol should be tried immediately on the 
appearance of the disease, and the application ought to 
be repeated eight or ten times a-day. 

The ulcers of the uterus, or of the vagina, which are 
accompanied by an acrid ichorous discharge, are not 
always cancerous, as is generally supposed; very often 
they are syphilitic, and require the use of mercury. I 
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have seen many cases of women, who, from the pain, 
and sanious discharges occasionally tinged with blood, 
with which they were affected, imagined themselves at- 
tacked with cancer of the uterus; in this repect trusting 
to the opinion of those whom they consulted; who have 
been notwithstanding radically cured by the internal 
and external use of tonics and absorbents: frequent in- 
jections with the infusion of cinchona in lime water, 
alone, or mixed with the mel enpratum, ph: syph., and 
a little of the tincture of mastic, myrrh, or assa fcetida, 
sometimes produce in these cases excellent effects. 

I must here remark, that if the ulcers of the vagina 
are very extensive, in cicatrizing the orifice or the ca- 
vity of the vagina becomes considerably contracted. To 
prevent this contraction, the patient should be directed 
to wear a pessary in the vagina during the cure. Here, 
as in many other cases, it is much easier to prevent 
the disease, than to effect the cure when once formed. 
I knew a woman who, for want of this precaution, la- 
boured under a contraction of this kind, through which 
the smallest bougie could scarcely be introduced. 

When these ulcers occur in women, it is of primary 
importance, both for the tranquillity of the patient, 
and the satisfaction of the physician, that the seat of 
the disease be ascertained. The patients are often in 
the most painful distress of mind, and imagine that they 
are affected with a cancerous, scrofulous, and scorbutic 
ulcer of the uterus or vagina, on perceiving an acrid, 
ichorous, corrosive discharge, while in fact there is no 
ulceration of the parts; but the acrid matter is either 
secreted in these parts, or deposited from the mass of 
blood in the cavity of the uterus, or vagina, by the small 
vessels, as by so many emunctories. If this excretion 
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is checked accidentally, or by improper means, the pa- 
tient is afflicted with pain and sense of weight in the parts, 
or with pain in the stomach, accompanied by indiges- 
tion, anxiety, difficult respiration, and violent head-ache, 
which alternate with the discharge. All these symptoms 
gradually disappear, when the physician, on discover- 
ing the nature and cause of the complaint, employs in- 
ternal remedies adapted to the original disease, and 
such topical applications as tend to allay irritation, and 
to defend the tender and excoriated parts from the ac- 
tion of the acrimonious discharge, and to restore the 
lost tone to the vessels. 

But it would be erring, to expect advantage from 
such injections as are commonly employed, in such 
cases, in blennorrhagia, or in hemorrhage of the uterus. 
If we are desirous of obtaining any good effects from 
injections, they must be applied to the part affected, 
frequently, and by means of a syringe adapted to the 
purpose, not at random in the vagina, in hopes that they 
may reach the seat of the disease. The syringe must be 
furnished with a pipe of suitable form and size, and so 
adapted that the injected fluid may not escape along the 
sides of the instrument. The patient should be in bed, 
lying on her back, with her head and breast lower than 
the rest of her body, and with her knees bent. In this 
position the injection should be administered by her- 
self, or by an assistant, three or four times in succes- 
sion. Each time the syringe must be kept applied for a 
few minutes, and the operation repeated six or eight 
times a-day. A gum elastic bottle, with a pipe rather 
longer and thicker than common, will answer the pur- 
pose completely, and obviate the prejudices so un- 
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justly entertained against the efficacy of injections in 
women. 

If the matter discharged from the ulcers is so acrid 
as to corrode, or to threaten the excoriation of the skin, 
the white cerate, or some mild liniment, should be ap- 
plied twice or thrice a-day, to defend the parts. 

If the discharge proceeds from an abscess formed in one 
of the ovaries, as sometimes happens, all remedies are 
useless; when the powers of nature cannot effect the cure, 
a skilful surgeon should not hesitate to propose the ex- 
tirpation of the diseased ovary, as the most certain 
means of saving the life of the patient. Medical history 
contains many examples of success from this operation, 
and the women for many years enjoyed perfect healih. 
Mr. Laumonier, surgeon-major in the Hotel Dieu at 
Rouen, has lately performed the operation with great 
skill and success, and has given a very interesting his- 
tory in one of the volumes of the Society of Medicine 
in Paris. 

The materia medica, as far as I know, contains no 
remedy for the real cancerous ulcers of the genital or- 
gans, or of any other part of the body: the cicuta, and 
other boasted remedies for cancer, have owed their re- 
putation to imperfect observation, or the spirit of ex- 
aggeration in those who have recommended them. 
Extirpation alone can afford a radical cure, when re- 
course is had to it in time, and when the situation of 
the disease will permit; and a physician of integrity will 
never recommend uncertain remedies, to amuse the pa- 
tient, and make him lose the time for employing the 
only certain one; I mean the extirpation, when performed 
in time, and when the circumstances will permit. (See 
Chap. 9.) 
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Section II. — Of Syphilitic Fistulas. 

Treating of syphilitic ulcers, we may take notice 
of Fistulas, which are nothing more than ulcers pene- 
trating deep in the cellular membrane, with callous ori- 
fices. They are most commonly seated in the groins, 
perinaeum, or in ano, &c. 

They usually proceed from ill-treated blennorrhagia, 
or bubo, or from a stricture in the urethra not cured 
in time, or from an external opening of an ulcer being 
small, and hence cicatrized before the bottom had 
healed. In cases of dysury, the urine, lodging, frequently 
causes inflammation and suppuration; and, in the end, 
passages into the cellular texture, termed sinuses, where 
they have no external opening; and fistulas, or fistulous 
ulcers, when they open externally. The febrile symp- 
toms which occur after the appearance of fistulas, as in 
the instance of buboes, are merely symptomatic, and 
disappear when the fistulas are cured. These parts 
readily suppurate; and an emollient poultice, applied 
for few hours, will soon remove the hardness, and ripen 
the abscess. When the abscess is formed in perineeo, 
it must be immediately opened to prevent fistula. 

Besides the internal administration of mercury, and the 
constant use of bougies, which often radically cures fis- 
tulas, repeated warm 4 baths should be tried daily for some 
months, and the lotions we have recommended should 
be used in the form of injections; but in the first place, 
the opening of the fistula must be enlarged: this is often 
sufficient for the cure of fistulas, without other means 
being employed. A bougie passed into the fistula, fre- 
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qucntly produces suppuration and effects the cure; but 
if these means do not answer, the operation becomes 
necessary. But it ought not to be attempted before the 
syphilitic taint is eradicated from the system. From 
neglect of this necessary precaution, we daily see per- 
sons subjected to the operation two or three times, 
without success, and the fistula remains as obstinate as 
ever; or if it heals in one spot, it soon breaks out in 
another. If the fistula heals quickly and perfectly after 
the operation, it is a proof that the virus has been 
eradicated from the system. 

In performing the operation, the patient should be 
placed at the edge of the bed, on his side, with his 
thighs bent, and an assistant should hold his knees and 
keep them steady, while another assistant should sepa- 
rate the buttocks. If, by the division of an artery, he- 
morrhage occur, the assistant is to apply dossils of lint 
to the wound, and make pressure on the part for two 
hours. The fistula must be laid open at the bottom, so 
as to discover the whole extent of the ulceration; but 
care should be taken to cut as little as possible of the 
sound part of the internal surface of the urethra. In men, 
a sound is to be introduced into the urethra, and a 
probe into the fistula, in order to ascertain the seat 
of the original abscess. If the sound and probe do not 
touch, we must cut through till the whole fistulous canal 
is laid open, and even the sinus to which it leads. If the 
abscess is seated nearer the prostate, it is often neces- 
sary to cut into the urethra on each side of the stricture; 
and then a larger portion of the urethra being laid open, 
the cure of the stricture will be much facilitated. In this 
case, the catheter must be constantly kept in the ure- 
thra, to expedite the cure of the fistula or sinus which 
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has been opened. It has been observed, that there is a, 
limited time for keeping the catheter in the urethra, 
beyond which its presence, instead of expediting, re- 
tards the cure and prevents the ulcer from cicatrizing. 
It must, therefore, be withdrawn when the ulcer be- 
comes stationary, and be only occasionally introduced; 
but after the cure is accomplished, the patient should 
continue the use of bougies for some time. The ulcer 
should be dressed from the bottom, so as to prevenl 
the reunion of the divided parts, so that it may granu- 
late from the bottom and form a sound cicatrix. More- 
over, what has been observed on the treatment of syphi- 
litic ulcers, is applicable in this plan. 

The fistula lachrymalis, arising from the syphilitic 
virus lodged in the lachrymal sac, yields very often a 
yellow greenish puriform discharge, resembling what 
proceeds from the urethra in blennorrhagia; in some 
cases which have been much neglected, or irritated by- 
improper treatment, a real ulcer is formed; or, as Pott 
has well observed, the cavity of the lachrymal sac is 
filled with a soft fungus of an unhealthy character, 
which secretes abundance of sanies. I cannot say posi- 
tively whether it is ever the effect of a suppressed 
blennorrhagia, as some cases of ophthalmia; but it often 
is of a syphilitic taint, in which case it is frequently 
accompanied by a caries of the bones. In this instance, 
the fistula lachrymalis is a secondary disease, the result 
of the morbid condition of the ethmoide bone, and of 
the ossa spongiosa; and it cannot be cured by any topi- 
cal means, without the assistance of a course of mer- 
cury. 

2D 
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CHAPTER XII. 
Of Syphilitic Buboes. 

BY the term bubo, is understood a swelling of one of 
the lymphatic glands, tending to suppuration (glandulae 
conglobatse tumor suppurans, Cullen.) 

The tumours of the inguinal glands were known to 
the ancients, and we find them described under the 
names of Struma and Phygethton. But it is principally 
to the discoveries of modern anatomists, that we are 
indebted for an accurate knowledge of the nature and 
origin of these tumours. 

Though these tumours may arise in every part of the 
body where there are lymphatic glands, we have not 
any authentic observation, which proves that the syphi- 
litic virus has ever attacked other lymphatic glands, 
than those of the groins, armpits, and extremities; 
hence the distinction of inguinal, and subaxillary, sy- 
philitic buboes, &c. The first are the most common, 
because the genital organs are the most frequently ex- 
posed to the contact and absorption of the syphilitic 
virus; and the inguinal glands, being the nearest, are 
consequently the most exposed to the action of the 
same virus. 

Buboes frequently originate from the virus lodged 
on the surface of the body, causing a simple irritation 
of the absorbent vessels, terminating in the glands, 
without being absorbed by them; and this irritation 
being propagated to the neighbouring glands, produces 
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a swelling of them; hence the distinction, essential in 
practice, between idiopathic and sympathetic buboes. 
In the former, the cause exists in the gland; in the 
latter it is distant. For want of sufficient attention to 
this important distinction, serious mistakes have been 
and are daily committed in practice. This distinction 
being founded on the most obvious facts, is absolutely 
necessary to regulate the plan to be adopted in the 
treatment of these tumours. 

Buboes admit likewise of another distinction. It ap- 
pears that an acrid matter, existing in the body, may 
be deposited on these glands through the medium of 
the circulation, by metastasis; pestilential and scrofu- 
lous buboes seem to arise from this cause. 

I am of opinion, that syphilitic buboes sometimes 
originate in this way, though it has been denied by 
some modern writers. I have frequently observed in- 
guinal buboes, though the patient had not been exposed 
to the infection; and in two instances, the patients had 
not been with women for several weeks; but some 
months before, they had been infected with syphilis. 

From these observations, buboes should be distin- 
guished into primary or original, and into secondary, 
constitutional or symptomatic; in other words, into 
buboes proceeding from an immediate infection, and 
into buboes which are supposed to proceed from the 
virus deposited from the circulating mass on the gland: 
a distinction which will appear, in the course of the 
work, to be of importance in practice. 

Experience demonstrates, that idiopathic buboes pro- 
ceed not only from the absorption of the syphilitic vi- 
rus of an ulcer on the genital organs, but likewise 
from a syphilitic ulcer on any part of the superior or 
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inferior extremities of the body. I will relate souk 
cases, in illustration of this doctrine. 

About twenty years ago, I had the misfortune of 
being affected with a syphilitic ulcer on the glans. Being 
then on a journey, I took some mercurial pills; by the 
use of which the ulcer was cured in about ten days. I 
then discontinued the pills, and felt no complaints till 
six months after, when I was one night awakened by a 
violent itching at my right elbow. Next night the itch- 
ing returned; and the third morning, upon examin- 
ing the spot, I found it covered with a thick yellow 
scurf, like a tetter. As I had no medicines with me, I 
was obliged to defer applying any remedy; when two 
days after I perceived a swelling under my armpit, 
which in three days more increased to such a degree, 
that I was obliged to keep the arm at a considerable 
distance from my side. By the application of the mer- 
curial ointment to the tetter twice a- day, the tumour 
was in a few days discussed; and the disease, by a 
course of mercury, perfectly cured some weeks after. 

About fifteen months after, I felt a pain in the mid- 
dle of the sternum, which I supposed to be rheumatic. 
On this supposition I rubbed the part affected with a 
piece of flannel night and morning: by this means the 
pain in the sternum was removed; but the second 
morning after, the great toe and the next to it of the 
left foot, were in like manner affected. This pain being 
removed by the friction with flannel, as before, returned 
to the sternum, from which being driven by a similar 
friction, it again returned to the foot. I now began to 
imagine that the complaint might be the gout; and 
having occasion to go abroad that day, I bathed my 
foot in warm water, and pared a corn. I trod for sonr* 
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time on the second toe, in order to walk the more 

easily. In performing this operation I cut the flesh, and 
a few drops of blood followed. The next day, on ex- 
amining the part, I found a little suppuration had taken 
place, I therefore covered the sore with a piece of clean 
linen. The second evening I felt a slight pain in the 
groin, which continuing the next day, and being follow- 
ed by a swelling, about the size of a pigeon's egg, in 
one of the inguinal glands, induced me to suspect that 
the pain in the sternum, and the toe, might be syphi- 
litic, and that from the wound of the toe, and succeeding 
suppuration, the virus had been absorbed by the lympha- 
tic vessels and carried to the first gland they met, which 
was one of the lower glands of the groin. The ulcer of 
the toe still continued, but was very small, and dis- 
charged matter resembling pus. I applied a mercurial 
plaster upon it, and rubbed the mercurial ointment on 
the inside of my leg and thigh of the affected side, twice 
a-day; in four days the bubo was discussed, and by 
continuing the frictions for twenty days, the cure was 
complete. 

Some years ago, a celebrated accoucheur in London 
was called to deliver a woman, who, unknown to him, 
was affected with syphilitic ulcers of the genitals. The 
consequences were severe, and dreadful ulcers of the 
hand, and a swelling of the lymphatic gland on the in- 
side of the fore arm. 

Sympathetic syphilitic buboes, as I have alreadv 
mentioned, owe their origin not to the absorption of th« 
syphilitic virus, but to an irritation of the mouths of 
the neighbouring lymphatic vessels. This species of 
bubo we frequently meet with in blennorrhagias; or 
wrjere one of the glands is idiopathically affected., wr 
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: 3 ee two or three contiguous thereto swelled by sympa- 
thy* In this case, however, only that which is really in- 
fected continues to increase in bulk, while the others 
remain in the same state, never suppurate, and at last 
disappear when the neighbouring- irritation is removed; 
unless the patient, by frequently touching and pressing 
the affected gland, should occasion a real inflammation 
and suppuration. 

Sympathetic buboes go off spontaneously, as soon as 
the irritating cause in the neighbourhood is removed; 
and it is only this kind of buboes which quacks, with 
their pretended nostrums, seem to remove sometimes 
in a few days; while, on the other hand, we frequently 
hear patients complaining of intelligent physicians, for 
not having been sufficiently expeditious in curing their 
bubo, or not having done it without suppuration; 
though they had formerly been radically cured by a 
quack, by the simple application of a mercurial oint- 
ment or plaster to the part affected. If such patients, 
however, were acquainted with the difference between 
the true nature of their present and former complaint, 
they would easily see, that, in the former case, the cure- 
was not to be attributed to the ointment or plaster ap- 
plied, but merely to the nature of the disease; whereas, 
in their present situation, perhaps great skill and atten- 
tion is requisite, either to discuss the bubo, or to cure 
it after the attempt to discuss it has failed. 

Several cases have occurred in the course of my 
practice, which prove, that buboes may sometimes 
originate from an immediate absorption, without being 
preceded by any excoriation or ulcer on the genital 
organs, or on any other part of the body; though this 
has been denied by some late authors. About twelve 
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ifears ago, in the course of one week, three soldiers 
were admitted in a military hospital, affected with bubo, 
which they had caught from the same woman: they 
had all been in perfect health a few days before: at the 
time of admission, not one of them had the slightest 
excoriation on the genital organs or thighs, nor the 
least appearance of a running. Since that time I have 
seen many similar cases. 

I do not pretend to determine whether this immedi- 
ate absorption should be ascribed to a torpor of the 
lymphatic vessels, or to a less degree of irritability in 
the absorbent system, or to a more volatile or diluted 
virus. This immediate absorption of the syphilitic virus, 
which may occur when we least expect it, renders all 
prophylaxis extremely precarious, and even useless; 
for while employing the best preventives, which may 
be efficacious in preventing blennorrhagia and shan- 
kers, we are still exposed, on this account, to have bu- 
boes, and even the pox. 

As regards buboes, we must always bear in mind 
the general observation made respecting all other sy- 
philitic complaints: to distinguish accurately between 
those buboes which are usually syphilitic, and those 
which arise from some other cause or acrimony, as 
scrofula, or plague, &c. 

I must introduce another distinction, which appears 
to me to be highly important in practice, by dividing 
buboes into tonic and atonic. I know of no appellations 
better adapted to these two kinds of buboes. 

The bubo which I shall term tonic, is accompanied 
by evident symptoms of phlogosis, or inflammation, 
which are often violent, and by a full, hard, and quick 
pulse. In what I denominate the atonic bubo, we ob- 
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serve precisely the reverse. All the symptoms indicate 
great debility or irritability, and are frequently accom- 
panied by a very frequent, feeble pulse. The fever in 
either instance is symptomatic, and clearly indicates 
the nature of the disease. In the former, the inflamma- 
tion and suppuration are confined to the gland, and ad- 
vance rapidly: in the latter, the progress is feeble and 
slow; or if rapid, it is because the inflammation and 
suppuration extend to the surrounding parts. The tonic 
bubo is red; the atonic has rather a livid colour. They 
might be supposed to depend on different causes, so 
much do they differ in character, and in the treatment 
required. A late writer has divided these two kinds of 
buboes into inflammatory and erysipelatous; but the 
terms appear to me to be vague, and not so well calcu- 
lated to direct our practice as the distinction of tonic 
and atonic. The latter kind has been often confounded 
with scrofulous bubo; but I must remark, that of late 
the term scrofula has been used in the same manner as 
the terms malignant fever, nervous, bilious, and scor- 
butic disease; not to designate the particular nature of 
the disease, but to conceal the ignorance respecting the 
real nature of some diseases. 

Having thus established the essential distinctions 
between the different kinds of syphilitic buboes, I 
should now proceed to speak of the method of treating 
them; but previous to this I think it will be useful, and 
even necessary, to take notice of some prejudices pre- 
vailing among a number of patients, concerning the 
nature and cure of the complaint. 

Many people, especially the inhabitants of the more 
southerly parts of Europe, think it dangerous to resolve 
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or discuss a syphilitic bubo. This prejudice arises from 
an opinion, that the virus is by this means repelled and 
absorbed into the mass, where it afterwards occasions 
a general infection: whereas, if the bubo were cured by 
suppuration, they imagine that no infection of the mass 
was to be apprehended; but that, on the contrary, even 
in case any poison should have been absorbed during 
the suppuration of the bubo, the virus lodged in the 
gland would thus not only be carried off, but the whole 
mass would thereby be purified. Hence they imagine, 
that the abscess formed by the suppuration of the bubo, 
is a kind of channel for cleansing the body entirely from 
all the syphilitic virus. As this opinion, however, is not 
only altogether erroneous, but may prove hurtful to the 
patient, at least by depriving him of an advantage which 
he might otherwise have enjoyed, I shall make two 
observations on the subject. First, that by the practice 
of applying the mercurial frictions, not on the affected 
gland, but on the inside of the thighs and legs, the dis- 
cussion of a bubo cannot possibly occasion any such 
thing as a repulsion of the syphilitic virus into the mass; 
that, on the contrary, the virus lodged in the gland itself 
is thereby effectually destroyed. And secondly, that 
though the virus should have been actually repelled 
from the gland into the mass, such a repulsion would be 
preferable to the method of curing the bubo by sup- 
puration. 

In order to exhibit this matter in the clearest light, 
and to explain distinctly how the frictions, according 
to the improved modern practice, act, wc must first 
become acquainted with the anatomical discoveries 
lately made in the absorbent system; after which it 
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will be easy to comprehend the effect of mercurial 
frictions, applied in the manner I shall shortly describe. 

We learn from the anatomical observations referred 
to, but more particularly from the plates by Mr. Hew- 
son, and especially from those lately published by Mas- 
cagni, that the lymphatic or absorbent vessels com- 
mence on every part of the surface of the body by very 
minute ramifications; that in passing upwards from the 
lower extremities, they unite into larger branches, which 
finally terminate in the inguinal glands, pouring into 
them the fluid they have absorbed at their extremities. 
This fluid, which in the natural state is nothing but 
water, or mild lymph, more or less diluted with water, 
after being deposited in the glands in the groins, is again 
absorbed by other lymphatic vessels, which carry the 
the same into the abdomen, and thence through the tho- 
racic duct into the mass of blood. Let us now suppose, 
that a portion of syphilitic virus has been absorbed by 
the lymphatic vessels of the genital organs, or of the 
lower extremities, and that consequently it has been 
carried along with the lymph into one or more of the 
inguinal glands. The virus, thus brought into the gland, 
will either be absorbed again by the opposite absorbent 
vessels, in which case it is carried into the mass; or, 
what more frequently happens, it will, by its acrimony, 
excite an irritation in the gland, and thereby not only 
prevent its own absorption, but produce an inflamma- 
tion and swelling of the gland, termed a bubo. In those 
circumstances it would be most eligible to eradicate, if 
possible, the virus lodged in the gland. 

Without laying great stress on the experiment made 
by Dr. Harrison, in which the syphilitic virus, be;ng 
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triturated with the oxyde of mercury, was rendered 
perfectly inert, we know that mercury is a specific in 
counteracting the effects of this virus. But the question 
is, how to introduce it into the affected gland. Formerly 
practitioners, from a defect of anatomical knowledge, 
imagined they could introduce the mercury into the 
gland, by rubbing the mercurial ointment on the gland 
itself; but so far was this from having the intended 
effect, that buboes treated in this way generally grew 
worse, inflamed, suppurated, and even sometimes mor- 
tified. By such an application, no mercury is introduced 
into the affected gland; or if it now and then happens, 
it is merely by chance; for the absorbent vessels arising 
from the skin immediately over the gland, do not take 
their course into the substance of the gland, but pro- 
ceed obliquely towards the abdomen. Hence the bad or 
good effects produced in that case are not to be ascribed 
to the mercury, but rather to the mechanical irritation 
occasioned by the friction, and would probably have 
taken place, if any other ointment had been employed. 
But if instead of rubbing the mercurial ointment on the 
gland itself, the same be rubbed into the thigh or leg 
of the side affected, we are to expect, according to the 
discoveries of the course of the lymphatic vessels, that 
the mercury will be absorbed by their extremities, and 
from thence conveyed to the affected gland; where, meet- 
ing with the syphilitic virus, it will most effectually exert 
its specific power against it. The correctness of this doc. 
trine appears from the success which has attended this 
practice. For if the mercurial frictions have been ap- 
plied in a proper manner, and in time, before the in- 
flammation has made too great progress, we find that, 
in a great number of buboes, the virus is thereby de 
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stroyed, or at least so changed in its nature, that it is 
now rendered incapable of irritating the gland, and the 
tumour disappears. And we do not observe that the virus 
thus changed, and then absorbed along with the mercury, 
ever after produces any symptoms of syphilis in the 
system. 

But let us even suppose that the mercury has not de- 
stroyed the virus lodged in the gland, but has driven it 
into the blood, as those patients commonly believe. 
What will be the consequence? The same undoubtedly, 
to use a metaphoric expression, as when a victorious 
hero dislodges and chases a flying enemy before him. 
The same remedy which expelled the virus from the 
gland, will expel it altogether, or render it one way or 
other harmless and inoffensive to the body. 

To elucidate this matter still further, I shall answer a 
question which I have heard frequently proposed: viz. 
Why does not the method of rubbing mercury into the 
extremity always succeed in discussing the bubo? For 
the solution of this question we must have again re- 
course to anatomy, which teaches us that there are two 
series of lymphatic glands in the groin, called the upper 
and lower inguinal glands. In most people there is a 
communication between these two orders of glands; in 
this case, the lymphatic vessels of the inferior glands com- 
municate with the superior ones; whence again others 
arise, which take their course through the abdomen into 
the thoracic duct. But in other persons there is no such 
communication; the lymphatic vessels of the inferior 
inguinal glands proceed directly to the abdomen, with- 
out inosculating with the superior ones. Now the syphi- 
litic virus being absorbed by the lymphatics of the 
genitals, is generally carried to the superior inguinal 
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glands, where it produces the bubo. Wherever, there- 
fore, the inferior inguinal glands have the above-men- 
tioned communication with the superior ones, the mer- 
cury rubbed into the inside of the thigh or leg will be 
absorbed, carried to the inferior, and from thence to the 
superior inguinal glands, where it will produce the de- 
sired effect. But on the other hand, where no communi- 
cation of this kind takes place, the mercury is carried 
from the extremity to the inferior inguinal glands, and 
from thence to the abdomen, without ever reaching the 
affected gland, on which, of consequence, it can produce 
no effect. 

The same will happen when the inflammation of the 
bubo is gone too far, or when a scirrhous hardness is 
formed in the gland. Mercury, in these cases, can have 
little or no access to the gland; or, though it could, 
would exert but little action on a disease which has 
changed the organization of the part. 

But let us even go further, and suppose, that the me- 
thod of treatment just recommended has not been fol- 
lowed; but that instead of it, the irritation has been al- 
layed, and the absorption of the virus from the gland 
has been effected by sedative or discutient applications. 
What will be the consequence? I answer, instead of a 
bubo, the patient will probably be affected with a dis- 
ease of the whole system; which, if recent, may be 
easily and radically cured in a few weeks time, without 
any bad consequence remaining: whereas, the bubo 
with which he was affected before, is sometimes not 
only very dangerous, at other times extremely obstinate, 
and always very tedious of cure. Besides, even when 
the suppuration is of the best kind, which, however, 
is far from being always the case, the virus, instead of 
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being entirely evacuated by the opening or the abscess, 
is, if not constantly, at least very frequently, absorbed 
into the system, producing the disease which the patient 
dreaded so much; for the cure of which he will at last 
be obliged to have recourse to mercury, the remedy he 
was formerly so much afraid of. 



Method of Cure. 

From the observations laid down, it appears that 
every unprejudiced practitioner, in any case of an idio- 
pathic bubo, should always attempt to discuss it as soon 
as possible, by any method whatever, provided the in- 
flammation has not risen to too great a height, or signs 
of suppuration have already made their appearance. The 
most effectual method of discussing tumors of this kind, 
is, as I have already stated, to make the mercurial fric- 
tions on the inside of the thigh and leg, or on the sole 
of the foot, of the side affected. The common mercurial 
ointment, made with equal parts of mercury and hogs' 
lard, or the ointment composed of lard and the muriate 
of mercury, are well adapted to this purpose. Gr. Cyrilla, 
of Naples, has recommended the oxygenated muriate 
of mercury triturated with lard in the form of ointment. 
The trials lately made with the oxygenated ointment, 
have not answered. 

If the inflammatory symptoms are violent, general and 
topical bleedings, together with the antiphlogistic regi- 
men, should be directed; but this will not preclude the re- 
lution of the bubo by the means already proposed. I 
do not apprehend, according to the opinion of some 
authors, that the stimulus of the mercury will increase 
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the irritation from the syphilitic virus; for when a 
certain quantity of mercury passes into the gland, 
we observe that the irritation occasioned by the 
virus is allayed and dissipated by this remedy: in my 
own person I have observed, the gland becomes from 
that time less painful, and softer; the swelling sub- 
sides, and in a short time entirely disappears. The 
assertion lately advanced by a modern writer, that it is 
equally beneficial, and even more advantageous, to make 
the frictions on the sound side, appears to me totally 
devoid of probability. 

In order that the mercury may be taken up by the 
absorbent vessels through which the virus has passed, 
or as near to them as possible, and that the greatest ad- 
vantage may be obtained from its effects, the surface 
on which it is applied should be as large as possible. 

Buboes are seated in different parts of the groin, 
according to the different position of the inguinal glands. 
This will be readily understood by consulting Mas- 
cagni's auatomical plates. In most cases, the absorbent 
vessels of the penis, in others, those of the groin and 
thigh, convey the virus to the gland. These observa- 
tions indicate where the mercurial frictions should be 
applied to effect the resolution. 

When the bubo is seated in one of the superior in- 
guinal glands, we conclude that the absorption is from 
the penis; hence the advantage, besides the frictions on 
the thighs, of applying the mercurial ointment to the 
penis, by means of a bag, as indicated in the treatment 
of shankers. The motion attendant on the common ex- 
ercise of the day, causes a kind of friction, which favours 
the absorption of the mercury. Or if preferred, the mu- 
riate of mercury, combined with saliva, may be applied 



224 

between the glans and prepuce. If the bubo appears in 
the lower part of the groin, the leg and thigh present 
an extensive surface for the frictions. If the bubo is 
situated on the lower part of the abdomen, besides the 
frictions on the leg and thigh, they should be applied 
to the penis, scrotum, and groin. 

In women, inguinal buboes are generally found near 
Poupart's ligament, or between the labia externa and 
the thigh, or on the groin. Besides the inunction on the 
thighs, the muriate of mercury should be constantly 
applied to the labia externa, both on their internal and 
external surfaces. 

If the lymphatic glands of the fore-arm are affected, 
the friction should be made on the hand and wrist; if 
those in the axilla are diseased, the friction should be 
extended over the arm. 

As those frictions are intended to effect the resolu- 
tion of the bubo, and as their success is confined to a 
few days, not only do they require great care and atten- 
tion, but if circumstances permit, they should be re- 
peated twice a-day, employing each time about one 
dram of the ointment The frictions should be repeated 
till the bubo has disappeared, and even until the mouth 
becomes affected. 

If, in spite of all our endeavours, we cannot succeed in 
discussing the bubo, and suppuration takes place, the 
mercurial frictions will be attended with no evil conse- 
quences, as far as I have observed; and I cannot con- 
ceive how the frictions, continued for four or five days, 
(and they cannot effect the resolution of the bubo after 
this period), can prove the cause of a malignant ulcer, 
as asserted by some writers. The apprehension appears 
to me chimerical, and to be derived from the hypo- 
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thesis, that the mercury resolves buboes merely by its'- 
action on the system at large. This hypothesis is contrary 
to every clay's experience. Twice I have been cured of 
inguinal bubo, and once of an a illary bubo, in the space 
of three or four years, by mercurial frictions performed 
in the manner I have proposed; and I have cured a great 
many persons by the same process. 

If this be compared with the proposition in the pre- 
ceding chapter, that original syphilitic ulcers may be 
cured by the mere topical application of mercury, it 
will be seen, that my opinion acquires an additional 
degree of probability; to wit, that the mercury produces 
its effects by its immediate action on the virus, inde- 
pendent of its action on the general system. 

Besides the mercurial frictions, other means are em- 
ployed for discussing buboes; as low diet, cathartics, 
the application of snow or ice, of cold poultices made 
with crumbs of bread and the solution of the acetite of 
lead, or folds of linen dipped in this solution. If these 
means fail, success has attended the use of emetics, re- 
peated for two or three days; in this way buboes have 
been discussed, which were ready to burst. If the in- 
flammation is considerable, it will be prudent to pre- 
mise a general bleeding: in very obstinate cases, the de- 
coction of the bark of the daphne mezereum, admi- 
nistered for some days, has produced the desired effect. 
In the Infirmary at Edinburgh, dry cupping glasses, 
applied to the swelled gland, have been employed with 
success. The volatile linament, rubbed into and round 
the bubo for eight or ten minutes, once or twice a-day, 
has been found very effectual, in several instances, by 
Dr. Nooth. 

From the observations of Mr. Birch, of London, it 
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appears that gentle shocks of electricity, passed through 
the thigh and gland affected, greatly assist the mercury 
in discussing the bubo; and in some instances produce 
this effect, without any mercurial friction, even in bu- 
boes much advanced. 

During the whole time that we attempt the resolu- 
tion of a bubo, the patient should abstain from exer- 
cise, and confine himself to a very low diet, as a con- 
trary regimen might greatly tend to increase the in- 
flammation. With regard to mercurial frictions on the 
gland itself, I have already given my reasons for dis- 
approving of them. Indeed, most of the idiopathic 
buboes, which I have seen treated, either in this way 
or by other irritating remedies, have inflamed and 
suppurated, though the application was made with a 
view to prevent this disagreeable circumstance. There 
are now but very few practitioners, let their knowledge 
of the recent discoveries concerning the lymphatic 
system be ever so confined, who would trust to such 
means for producing a resolution of syphilitic buboes. 

When I say that mercurial frictions, or a stimulating 
plaster, applied to the gland, will rather be followed by 
an inflammation and suppuration than a resolution, I 
purposely mention the idiopathic syphilitic bubo; for 
sympathetic buboes do frequently disappear under such 
treatment. We ought not, however, in this case, to as- 
cribe the resolution to the mercurial frictions, poultices, 
plasters, he. which have been applied, but to the sim- 
ple operation of nature; for sympathetic buboes disap- 
pear spontaneously, without any application whatever. 
For their removal, as I have already observed, nothing 
more is requisite than to destroy or remove the stimu- 
lus from the mouths of the lymphatics. This fact fe, 
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sufficient, I think, to convince us of the importance 
of distinguishing in practice the idiopathic buboes, 
from those which are sympathetic. 

If after employing the frictions for four or five days, 
the bubo does not subside, or if there is no hope of 
discussing it, the mercurial frictions must be renoun- 
ced, and a new plan of treatment adopted. 

That a bubo will not admit of a resolution, we know 
by the tumour continuing to increase in size, and be- 
coming red and painful after the proper application of 
the mercurial frictions, or other resolvents, for four or 
five days. As soon as we find our attempts to procure 
a resolution are frustrated, we must endeavour to bring 
on a mild and speedy suppuration. Here, however, we 
shall often meet with great difficulty; buboes being so 
different from one another, that the treatment which 
will effect a mild suppuration in one, will frequently 
occasion in others very dangerous consequences, or 
even prove fatal to the patient. 

On such occasions we shall duly appreciate the dis- 
tinction of buboes into tonic and atonic. 

In the first kind, which is truly inflammatory, the 
symptoms of inflammation often advance so rapidly, 
and are so violent, as to threaten gangrene. According- 
ly, all our efforts must be directed to moderate and 
subdue the inflammation. In atonic buboes, on the con- 
trary, symptoms of great irritability predominate: high 
symptomatic fever, a frequent and feeble pulse, pros- 
tration of strength, livid colour of the gland, and ex- 
tensive swelling of the part. In this case we must allay 
the irritation, and support the patient's strength, by 
generous diet, fresh air, opium, wine and bark. In 
other cases there are no symptoms of fever, the pulse 
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is feeble, the progress of the swelling slow, the gland 
remains hard and indolent, manifesting no disposition 
to inflame or suppurate. Here we must irritate and in- 
flame the gland to procure suppuration or absorption, 
by external remedies applied to the gland, such as 
mercurial frictions, volatile liniment, &c. aided by re- 
peated purging. 

After we have in vain attempted to discuss the bubo, 
or if we are called when the inflammation has made 
great progress, our next care is to assist nature in the 
process of suppuration. In many cases, the physician 
must do little or nothing, if the degree of inflammation 
is such as will produce a speedy and mild suppuration. 
In most cases, a simple bread and milk poultice, or an 
emollient plaster, applied to the part, will be sufficient. 

When the symptoms of inflammation are very vio- 
lent, as we often observe in strong robust men, we 
must have recourse to copious bleeding, to be repeated 
according to circumstances; or apply leeches to the 
part, or make scarifications; prescribing, at the same 
time, the strictest antiphlogistic regimen. 

On the other hand, when the symptoms of irritability 
are distinctly marked, as frequently occurs in delicate 
and irritable persons; when there is considerable symp- 
tomatic fever, with frequent and feeble pulse; when the 
tumour, instead of being circumscribed, is diffused and 
of a livid colour; — the antiphlogistic regimen, instead 
of allaying, aggravates the complaint; and evacuations, 
instead of being beneficial, will prove really prejudi- 
cial. In such cases we must direct the patient a fuller 
diet, with the moderate use of wine; we must admi- 
nister the cinchona, and give him opium every night or 
every other night, applying at the same time spiritous 
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fomentations: these are the remedies adapted to such 
cases. I must here make one general remark; not to 
administer mercury internally, much less externally, to 
the parts affected, unless it be in frictions, as recom- 
mended for the discussion of bubo, during the inflam- 
matory stage of bubo, or any other syphilitic complaint. 
For I have never seen the mercury produce the least 
benefit at this period; on the contrary, I have seen the 
worst effects from it, especially when rubbed on the 
inflamed gland. It was, probably, in a case of this kind, 
that Mr. Bramv ilia saw a bubo prove gangrenous and 
fatal, after a course of the muriate of mercury, and a 
strong decoction of the woods was administered. 

When the bubo is indolent, advancing slowly, and 
not attended with fever, as we frequently observe in 
feeble and relaxed constitutions, or in old persons, 
after all attempts to procure a resolution have failed, a 
cataplasm of the root of the atropa mandragora may be 
tried; and if this does not succeed, recourse must be 
had to the administration of mercury, with a generous 
diet and the use of wine. Great benefit is sometimes 
obtained from bark in wine, or other tonic and aroma- 
tic medicines; to which may be added the local applica- 
tion of less stimulating articles, as the gum plaster, or 
onion poultice, ammoniacal liniment, caustic, &c. 

When the buboes are accompanied with symptoms 
of scrofula or scurvy, mercury must not be employed, 
but such remedies are to be used as are adapted to the 
nature of the particular disease. 

When by this method, or by any other means, the 
bubo, whether tonic or atonic, has suppurated, many 
authors advise the opening of the abscess by the lancet 
or by the caustic. I am convinced that in most cases 
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it is better to trust to nature. Indeed, I have generally 
found that nature rarely failed to make the opening in 
time; whereas the artificial opening is often made too 
early, that is, before the abscess is fully maturated. I 
have further observed another advantage by trusting 
to the operations of nature; it is, that abscesses which 
open spontaneously, are more readily and more per- 
fectly consolidated than those which are opened by 
incision or caustic. The latter are frequently attended 
with serious consequences, leaving large cicatrices, 
which we should always make a point of avoiding, 
especially in women, for very obvious reasons. If left 
to nature, the abscess generally opens by one or two 
small openings when the gland has completely suppu- 
rated, and a cicatrix is soon formed which is scarcely 
visible, or soon entirely disappears. 

There are cases, however, in which it is necessary 
to assist nature, either by dilating the spontaneous 
opening or by making an artificial one. Some buboes 
likewise remain indolent, become hard, and manifest 
no disposition to suppurate. In such cases, especially 
if the patient has been neglected, the bubo becomes 
scirrhous, or frequently terminates in a disagreeable 
ulcer. To prevent this accident, recourse must be had 
to stimulating and irritating remedies; a large gum 
plaster, spread thick and applied to the indurated gland, 
often produces beneficial effects. In some obstinate 
cases, success has attended the application of a small 
piece of the nitrate of silver, about the size of a pea, 
to the middle of the indurated gland; leaving it on for 
two or three hours, then removing what remains, and 
dressing the eschar with a little ointment; afterward 
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applying the giim plaster, or an emollient poultice, till 
the tumour entirely disappears. 

When the abscess has broke, a hole is to be made 
in the plaster, corresponding to the opening in the ab- 
scess, to afford a free vent to the pus; lint or fine sponge 
is to be applied to this opening, and then covered 
with a piece of linen or adhesive plaster. This practice 
is equally applicable to buboes opened spontaneously, 
or by art. 

But it is not sufficient that a free vent has been 
given to the pus; it is necessary to prevent its forming 
sinuses or fistulas, by penetrating into the cellular tex- 
ture of the groin towards the thigh. On this account 
the abscess should be dressed twice or thrice a-day, 
gently pressing from the circumference towards the 
centre, so as at each time to evacuate the matter; when 
this is not sufficient, we must endeavour to obtain this 
effect by compression, and a suitable bandage. 

I must here remark, that the common practice of 
applying a large caustic to the bubo, and allowing it 
to remain for ten or twelve hours, with the view of 
inducing suppuration, is generally attended with bad 
consequences. Twice I have seen gangrene follow, and 
in other instances extensive ichorous ulcers. In one 
instance, the ulcer became cancerous, and destroyed 
the patient. Small caustics, as recommended above, I 
have never known to produce such inconvenience. 

When, from the size of the swelling, and the vio- 
lence of the symptoms, mortification is apprehended, 
the most active remedies must be immediately applied 
to prevent this dreadful consequence. On this occasion 
it is peculiarly necessary to ascertain the condition of 
the patient, and the nature of the disease, s© that 
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we may adopt the antiphlogistic process, or employ 
strengthening and soothing remedies, according as the 
symptoms of inflammation, or of weakness and irrita- 
bility, predominate. 

When the abscess has been opened by nature or by 
art, it is termed an ulcerated bubo; in the treatment 
of which we must never lose sight of the distinction 
pointed out above, if we are desirous of not being 
disappointed in the event. 

In such cases we are commonly directed to admi- 
nister mercury both internally and externally, and to 
treat the ulcer as a syphilitic ulcer. This practice is 
unquestionably proper in many cases, but in some in- 
stances it may prove injurious, and may often give rise 
to vt-ry dangerous symptoms. 

No general plan of treatment can be prescribed for 
u'cerated bubo. The physician must be directed by 
the nature of the disease, and the constitution of the 
patient. If the patient is of a strong constitution and 
jfree from fever; if the pus is bland and of proper con- 
sistence; if the ulcer appears to require no peculiar 
topical application; — it may be dressed with lint or 
sponge, as recommended in the treatment of syphilitic 
ulcers, so as to facilitate as much as possible the dis- 
charge of pus; and if any hardness remain, the poultice 
which favoured the suppuration, will advance the cure 
more than any other remedy. 

If the administration of mercury is deemed proper, 
frictions may be made on the affected side, or the mer- 
cury may be given internally, both to heal the ulcer, 
and to eradicate the virus absorbed from the ulcer. 

I have seen many ulcers of this kind cicatrize readi- 
ly, without any means being adopted for the cure, with 



233 

which I was much surprised when I first began to 
practise; for the inflammation, suppuration and ulce- 
ration were evidently the effects of the syphilitic virus. 
I could not account for the mildness of the symptoms, 
but on the supposition that it was owing to a few fric- 
tions, which I had prescribed to my patients in the 
beginning of the disease, in order to discuss the bubo; 
and that a small portion of the mercury had entered 
the gland, and destroyed the virus, though too late to 
prevent suppuration. The mercury should be continu- 
ed for some time after the ulcerated bubo has healed, 
provided that the nature of the bubo and the constitu- 
tion of the patient do not forbid. Some practitioners 
have thought, that mercury, applied to the ulcerated 
gland, might be useful; but in this we must act with 
caution, lest we occasion a disease worse than the 
original complaint; of which I have seen many melan- 
choly instances. A single case will serve to illustrate 
this. 

A young physician, with whom I am acquainted, of 
a healthy strong constitution, was attacked with a bubo 
caused by the absorption of the syphilitic virus from 
an ulcer of the gland. The inflammatory symptoms 
were very violent; the abscess burst by a small 
opening; the suppuration continued longer, and in 
greater quantity, than was to be expected from the 
regular use of mercury. Having become impatient, he 
one day took of the solution of mercury in gum ara- 
bic, which he had been using internally, and hoping to 
expedite the cure, he injected a small quantity into the 
abscess produced by the buboes. A dreadful inflam- 
mation followed, which ended not only in a mortifica- 
tion of the affected gland, but of all the inguinal glands 
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of that side, extending under Poupart's ligament; all 
these parts, together with the skin, sloughed away, and 
the patient's life was sared. 

There are other kinds of ulcerated buboes, which 
practitioners have entirely neglected, or to which they 
have not paid sufficient attention. Sometimes the ab- 
scess, instead of healing, remains in the, same state, 
notwithstanding the continued use of mercury; or it be- 
comes soft and flabby, discharging a copious or thin 
ichorous matter. The health of the patient, instead of 
improving, grows daily worse. These circumstances 
require all the skill and attention of the physician: it is 
wrong to ascribe the present symptoms to the ineffi- 
cacy of the particular preparation of mercury which has 
been employed, and consequently to resort to another, 
unless the case is very obvious; a different treatment 
ought rather to be adopted; better to take the hint from 
nature, and no longer persist in the use of a remedy 
which has produced no good effects. To the ulcer an 
injection of a solution of the sulphate of zinc, or of the 
sulphate of copper with camphor, or according to cir- 
cumstances a fomentation with cinchona, will often be 
the application required; and the sore should be covered 
with fine lint, or a piece of soft sponge, that the matter 
may freely discharge, and the dressing may be retained 
by a strip of adhesive plaster. In such cases, large doses 
of opium have afforded great benefit. To prevent exco- 
riations on the thigh from the acrid discharge of such 
an ulcer, the application of a little white cerate to the 
surrounding parts will be necessary. The decoction of 
sarsaparilla, with the black sulphuret of antimony, or 
powdered sarsaparilla in milk, or lastly, the decoction 
of cinchona in milk, if milk agrees with the patient's 
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stomaerr, should be administered internally. If these re- 
medies do not effect a radical cure of the ulcer, as some- 
times happens, they will at least strengthen the patient, 
and thus enable him to bear the further use of mercury 
if deemed necessary, as is sometimes the case, and will 
morever facilitate the healing of the ulcer. In ulcers of 
this kind, commonly termed phagedenic, great advan- 
tage has been sometimes observed from the external 
application of the solution of the sulphate of copper, 
or the use of a tight bandage; a method which has been 
adopted with great success in ulcers of this kind which 
affect the legs. In some cases, the internal use of opium 
has proved beneficial; in others, a decoction of the bark 
of the daphne mezereum. The patient should be di- 
rected to use a nourishing diet, with generous wine; 
to select a healthy situation in the country; to take 
moderate exercise, and the natural or artificial sea-bath. 
The following observation will serve to illustrate these 
remarks. An ulcerated bubo was treated according to 
the usual routine, as syphilitic, by the internal and ex- 
ternal use of mercury. In the course of two months, the 
patient by this method was reduced, and the ulcer as- 
sumed so bad an appearance, that it was thought proper 
to take the advice of another physician, and I was con- 
sulted. I found the ulcer in a state of atony and relaxa- 
tion. My opinion was, that the mercury disagreed with 
the patient; and that he required strengthening reme- 
dies, with nourishing diet, and wine. The majority 
was against me, and they attributed the bad state of the 
ulcer to an improper preparation of mercury; and they 
concluded on continuing the mercury, but in a different 
form. The ulcer grew evidently worse by this treatment. 
At length, I prevailed on them to try, only for eight or 
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ten days, what I had proposed in the beginning; and 
the patient, finding himself the better for this treat- 
ment, continued it for some weeks, when he was per- 
fectly recovered. 

A similar case occurred some years ago to a friend 
of mine in London, who gave the same advice to a pa- 
tient that had been treated for a long time with mercu- 
rials; and the patient found the same benefit from the 
change. A remarkable circumstance which happened 
with this latter patient, I must take notice of. Under the 
course of mercurials he suffered violent sweats every 
night, for which he put on every morning a clean shirt 
made of new linen; all these shirts, about a dozen in 
number, after having been washed once or twice with 
other linen in the common manner, grew so tender, 
that they seemed to be perfectly rotten. It would have 
been very interesting to have examined the sweat che- 
mically. 

Dr. Osborn has communicated a very singular and 
instructive observation of this kind. A man was affected 
with two buboes, which ulcerated; one healed, the other 
assumed a cancerous appearance, and destroyed the 
neighbouring parts as far as the anus. Every thing that 
was tried, failed. At length he went home to Edinburgh, 
where they prevailed on him to leave off drinking water, 
which had hitherto been his only beverage, and to eat 
what he pleased, and to drink good wine; by this course 
he was perfectly cured in three weeks. 

The ichorous ulcer of the inguinal glands, is some- 
times accompanied by symptoms of scrofula; in such 
cases probably the external application of cicuta, with 
sea-bathing, have been found beneficial. The muriate 
of lime recommended byFourcroy, (in the Memoirs of 
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the Royal Society of Medicine in Paris), deserves our 
attention in such cases; as likewise the muriate of ba- 
rytes, recommended by Crawford. 

In obstinate ulcerated buboes, accompanied by symp- 
toms of scurvy, the juice of oranges and of lemons 
given freely, and the decoction of malt, or the juice of 
antiscorbutic plants, have been employed with success. 
The sinuses or fistulas, which sometimes occur after 
such ulcers, are for the most part easily prevented, as 
well by proper lotions, as by a suitable posture of the 
patient when in bed, and by a gentle, but careful pres- 
sure, squeezing out the matter all round every morning 
and evening, and by applying a tight bandage. 

If sinuses, or fistulas, are formed in the neighbour- 
hood of an ulcerated bubo, and do not yield to the in- 
jections mentioned in Chapter XL, or tight bandage, 
the knife must be employed. These complaints, how- 
ever, seldom or never occur, if the surgeon, in order to 
give a free discharge to the matter, is attentive to the 
posture of the patient; if he dilates the opening in time, 
and dresses the ulcer in the manner indicated in the pre- 
ceding chapter, and the patient comply exactly with his 
directions. 

The bubo sometimes opens, while a portion of the 
gland remains hard and swelled. This will be effectually 
cured by repeated cathartics, and by the application of 
the remedies recommended for indurated buboes; as 
frictions with the muriate of mercury in saliva, or with 
mercurial ointment, on the affected part, and the gum 
plaster. Lint dipped in oil of turpentine, and applied to 
the indurated gland, is sometimes very efficacious. The 
same remedy frequently succeeds in ichorous ulcers. 
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If the ulcer looks healthy, dry lint and common poultice 
will remove all the swelling. 

Buboes sometimes becomes gangrenous, from the 
violence of the inflammation, but more frequently from 
improper treatment, or because they have been opened 
too early, especially in irritable constitutions or scorbutic 
habits. The foul air of hospitals contributes to this effect, 
and frequently proves fatal to such patients. Mercury 
in such cases induces or increases the mortification, 
though the cause of the disease was originally syphilitic. 
Large doses of opium and the cinchona administered 
internally, and the cinchona alone, or camphor dissolved 
in vinegar applied externally, are the most effectual re- 
medies. The powdered root of the arnica montana, ap- 
plied externally, ought to be tried in these cases. 

The cicuta, both internally and externally applied, 
has been highly recommended for cancerous buboes; 
but fortunately these cases are rare. I have never seen 
a radical cure produced by this remedy, where there 
was a genuine cancer; though there is nothing to hinder 
its being tried: but in such cases the only method that I 
know for warding off death, or at least preventing a 
most miserable existence, is the total excision of the 
cancerous gland, if practicable, and this not be too long 
deferred. 

An ulcerated bubo, supposed to be cancerous, was 
some years ago cured in London by the juice of six 
lemons, given for several days in succession. 

We must be careful to distinguish inguinal bubo 
from hernia at the abdominal ring. In the former, the 
tumour is soft and yielding, and the protruded parts 
may be returned into the abdomen; while the bubo re- 
mains fixed. We must likewise not confound with a 
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bubo, or hernia, the testicle which remains in the groin 
descending into the scrotum. I saw a mistake 
of this kind which nearly proved fatal to the patient. 



CHAPTER XIIL 
Of Syphilitic Excrescences and Rhagades. 

THE warty or condylomatous excrescences which ap- 
pear on the genital organs of both sexes, and especially 
at the anus, were all known to the ancients. We find 
them described by the Greek, Latin, and Arabian 
writers, under the name of Ficus, Thymus, Porrus, 
Condyloma, &c. 

Though these complaints are now ascribed to the sy- 
philitic virus, I cannot subscribe to this opinion, being 
persuaded that the same causes which produced these 
complaints in the earlier ages, must operate, and fre- 
quently produce them in the present time. A depraved 
and an unnatural appetite is among the most frequent 
causes of these diseases, especially when seated at the 
anus. 

The reasons which have induced modern practitioners 
to pronounce that all these excrescences are syphilitic, 
appear to me to be founded on the same general prin- 
ciple, which led them to consider as syphilitic all or 
most of the diseases of the genital organs. I think I have 
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demonstrated the fallacy of this principle, which will be 
rejected in proportion as more attention and new light 
are directed to the treatment of all these complaints. 
They rest their opinion on this observation, that these 
excrescences are cured by mercury; but there are many 
diseases that are not syphilitic, which are completely 
removed by mercury. Besides, I have more frequently 
©bserved that these excrescences resist mercury, while 
they yield to other remedies. Finally, I repeat that these 
complaints were not unfrequent among the Greeks and 
Romans. 

But whether these complaints originate from the sy- 
philitic virus, or proceed from other causes, I consider 
them generally as mere local diseases, and consequently 
they readily yield to topical remedies. 

Sometimes, however, they are owing to a syphilitic 
infection of the system; at other times they are compli- 
cated with the virus, and then, besides topical remedies, 
they require a course of mercury. 

The term condyloma is derived from the Greek 
XovJuA);, tuber seu tumor exictu: our attention ought 
consequently to be directed to the origin of the disease. 
The condyloma is a solid indolent protuberance, or ex- 
crescence, commonly observed about the anus in both 
sexes; more rarely at the external labia and the orifice 
of the vagina in females, or on the penis in men. 

This fungous spongy excrescence is of an irregular 
figure, sometimes small, at other times of considerable 
size, distilling from the surface a fetid ichor. The con- 
dyloma is sometimes very hard, but in general it is 
less so than cartilage and firmer than flesh. 

By the moderns, this disease is often confounded with 
chrystalline ampulla, or transparent acineform excres- 
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cences, which they have considered as a variety of the 
condyloma. 

The immediate cause of condyloma is an inflamma- 
tion of the mucous or cellular membrane, with an ex.- 
tention of its texture. 

The causes of this inflammation are friction, pres- 
sure, external violence, or an erosion of the parts pro- 
duced by the syphilitic virus, or any other acrimony. 

They should be distinguished, 1. From varices of 
the hemorrhoidal vessels projecting from the rectum, 
and from varicose tumours which sometimes affect 
the nymphse in women. 2. From the extravasation of 
blood in the cellular membrane round the anus, often 
accompanied by an extensive excrescence of the mu- 
cous membrane, commonly termed cristi galh, cristi 
ani, or marisca. 3. From warty excrescences termed 
thymus, ficus, verruca, porrus, myrmecion. 

The thymus, or thymion, of Celsus, is an excrescence 
or wart, having generally a small base, the body being 
large and indurated, and the surface very rough. On 
the apex there is frequently a fissure discharging blood. 
The thymus is generally about the size of a bean, some- 
times smaller, rarely larger, and appears, according to 
Celsus, on different parts of the body, but particularly 
on the palms of the hands and soles of the feet. The 
most dangerous are those which affect the genital or- 
gans, and which bleed readily. It appears, that the an- 
cients gave the name from the resemblance in colour to 
the flower of thyme. It is likewise often called ficus, 
or sycoma seu sycosis, from the Greek Xvxov, a fig. 

By verruca, we generally understand an cxcres- 
2H 
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cence, possessing more or less hardness, and a rough 
surface. 

Porrus, or myrmecium, is a wart}- excrescence on the 
genital organs, sometimes moist, sometimes dry, and 
painful to the touch. When it is nearly of the size and 
figure of a mulberry, it is termed a cauliflower excres- 
cence, from the resemblance to this vegetable. The term 
is more applicable, when there are many united in one 
groupe. 

All these different excrescences, appear to me to be 
mere varieties of the same species. 

I must remark, that an acid acrimony is a frequent 
cause of the complaint, when it attacks the genital organs 
of children.* 

* I have already stated, in Chapter IX., that warty excrescences 
or caruncles, situated in the urethra, were sometimes the cause 
of dysury in men, but that this cause appeared to me to be very un- 
common. I have lately seen a young man, who had a considerable 
excrescence of this kind near the orifice of the urethra; it could 
be distinctly seen by diluting the mouth. This wart came on after 
a blennorrhagia. I must observe that in cases of urethral dysury, 
it is necessary to examine whether the patient is subject to warts 
in other parts of the body: for I am induced to believe, that we may 
reasonably suspect the same cause to exist in the urethra; especially 
if we have employed bougies a sufficient length of time without 
effect. 

If these warty excrescences, or caruncles, in the urethra, are in 
sight, the caustic may be applied; but when they are situated higher 
up, this method is liable to much inconvenience; nevertheless, it 
deserves to be tried, as nothing else remains than cutting into the 
urethra, and then extirpating the wart, either by the caustic or 
bistoury. 
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Method of Cure. 

Celsus recommends the application of vegetable and 
mineral astringents, and principally of the green oxide 
of copper, and of caustics or escharotics, in indurated 
and inveterate condylomata; in those which resist these 
means, he advises excision, or the actual cautery. 

Though the extirpation by the knife, or by the liga- 
ture, frequently succeeds, I prefer the application of 
the caustic; for this purpose I have used with success 
the nitrate of silver, or the oxygenated muriate of anti- 
mony; in other eases I employ the liquid nitrate of 
mercury, or the red oxide of that metal. 

Sometimes, these excrescences disappear by the fre- 
quent application of cold water, by means of a brush 
or of water mixed with the tincture of myrrh, and 
camphorated alcohol, and then covering the part with 
compresses dipped in the same fluid. The juniperus 
sabina in powder, alone or mixed with burnt alum, or 
the yellow or red oxide of iron, is a very powerful 
remedy. — For many years I have used, with great 
success, a composition recommended by Plenck, which 
I have inserted in the Pharmacopoeia syphilitica, under 
the title of liquor ad condylomata. In other cases a 
solution of the muriate of iron in alcohol, has succeed- 
ed perfectly well. Sometimes a mercurial course is 
necessary, as has been already stated, and then these 
excrescences disappear very rapidly; but sometimes 
they obstinately resist these means, or return soon after 
they have disappeared, in which case extirpation bv 
either of the mean* indicated above will be necessary". 
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Mercurial fumigations have produced the desired effect 
in some obstinate cases. 

The porri, and particularly the cauliflower excres- 
cences which occur round the glans penis, are often 
very obstinate. If they have a peduncle, they may be 
removed by excision, or by the ligature; and after they 
have fallen off, touching the part with caustic, so as to 
destroy the roots: at other times we succeed better by 
first softening the surface with mercurial ointment, or 
with emollient cataplasms, and then applying the car- 
bonate of potash or of soda, or the tinctura muriatis 
ferri, or the liquor ad condylomata, ph: syph., or the 
caustic, or some astringent. The application of a solu- 
tion of opium has been lately recommended. Obstinate 
cauliflower excrescences round the glans, have been 
sometimes cured by frequently plunging the affected 
part in an emollient decoction, and then covering it 
with the gum plaster. I have enumerated all these 
means, because these excrescences often put our pa- 
tience to the test. 

The same treatment is equally applicable to other 
warty excrescences; when we employ escharotics, care 
must be taken to defend the surrounding parts, other- 
wise they will be liable to ulcerate. 



Section II. Of Rhagades, or Fissures. 

Rhagades, or rhagadia, from the Greek vdyx vis, 
impetus, or §*y#?, ruptura scissura, rima, are fissures 
in the skin at the anus, or on the labia externa, or on 
the palm of the hand. 
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Celsus recommends the warm bath, with lime water 
general and topical; boiled eggs, applied warm; muci- 
laginous, oily and emollient remedies. I have found the 
butter of the cocoa, and sometimes the ointment with the 
nitrate of mercury, or the common mercurial ointment, 
preferable to all other topical applications. I have at this 
time under my care, a patient who, about eighteen 
months ago, caught a clap, during which condylomata 
appeared at the anus. He went through a course of 
mercury. The condylomata disappeared under the use 
of the mercury, but the running from the urethra has 
continued ever since. Large rhagades supervened on 
the palms of his hands; and I am certain that neither 
the gonorrhoea, nor the condylomata, nor the rhagades, 
with which he is affected, are owing to the syphilitic 
virus. The condition of this patient is well described 
by the Roman authors, and has been radically cured 
without mercury. But there are cases which require a 
full course of mercury. 

Having treated of the effects of the syphilitic virus 
on the organs of generation, I shall next treat of its 
effects on the general system. 



246 

CHAPTER XIV. 
Of Syphilis ', or the Syphilitic Disease. 

SYPHILIS, derived from the Greek words <rZ<; y a hog, 
and <piAi#, love, signifying an impure or foul connec- 
tion, commonly termed the pox or venereal disease, is 
an infectious disease, propagated only by immediate 
contact, and most commonly by coition. The specific 
virus termed syphilitic, generally occasions ulcers, blen. 
norrhpgias, and other sensible effects on the surface of 
the body to which it has been applied, before it pro- 
duces that assemblage of symptoms designated by the 
name of Syphilis. From thence it appears that it is ab- 
sorbed in a longer or shorter time into the system, and 
then produces in different parts of the body particular 
symptoms characterizing the disease, as ulcers in the 
throat; red or brown spots on the skin; pustules, prin- 
cipally near the hairy scalp, readily changing into scab- 
by ulcers; pains in the bones; thickening of the perios- 
teum or tumours; and finally, caries in the substance of 
the bones, particularly of those which are not covered 
with muscles. 

All these symptoms rarely occur together in the same 
person at the present time; it is their combination in 
greater or less number, which constitutes what is pro- 
perly denominated syphilis, or syphilitic disease, vene- 
real disease, or pox. 

These symptoms are the effects of a peculiar acri- 
mony, a specific animal poison or virus, sui generis, 
commonly termed venereal or syphilitic virus. 
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The virus is communicated, at the present time, id 
Europe at least, as I have stated, solely by the imme- 
diate contact between an infected and a sound person; 
that the infection may take effect, the application of the 
matter imbued with the virus must generally be con- 
tinued for some time on the healthy surface of some 
part of the human body. 

This communication most generally occurs in the 
union of the sexes; and the genital organs being most 
exposed to the contact of the virus, they generally ex- 
perience the first effects, and are the original seat of the 
first symptoms. 

These local symptoms are, in both sexes, blennor 
rhagia, or small corroding ulcers on the genitals, spread- 
ing gradually, and frequently followed by tumefaction 
of the inguinal glands. After one or more of these phe- 
nomena have occurred, during an indefinite time, there 
commonly supervenes ulcers of' the tonsils or throat, 
spots or pustules, mostly of a brown or dark red co- 
lour, on different parts of the surface of the body, but 
particularly on the breast, on the forehead near the 
roots of the hair: these pustules are early covered with 
a yellowish scab, and often degenerate into ulcers. If 
these symptoms are neglected, or injudiciously treated, 
the virus attacks the bones of the palate and nose, or it 
occasions pains, nodes, and caries of one or more of the 
bones, especially in the os frontis, tibia, sternum, cla- 
vicle, &c. This is the course which the syphilitic virus 
generally takes at the present time: sometimes, how- 
ever, we observe that the virus produces from the first 
a swelling of the inguinal glands, without being pre- 
ceded by blennorrhagia or ulcers, or any visible affec- 
tion of the genital organs; and sometimes, though more 
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rarely, the virus is absorbed and carried into the sys- 
tem, where it produces the effects just stated, without 
previous blennorrhagia, ulcers, or swelling of the ingui- 
nal glands. 

I have stated, that in coition syphilis or the venereal 
disease is most generally propagated at the present time; 
nevertheless, it often happens, that when other parts of 
a sound person are exposed to the contact of the virus 
lodged in some part of an infected person, the virus 
first exerts its action on this sound part; then, com- 
monly after having produced an ulcer, it is conveyed 
by the absorbent vessels into the blood, when it shows 
itself by the symptoms described above. It likewise 
frequently happens in this case, as in the other, of 
which I have seen many instances, that the virus is 
absorbed into the system without having excited the 
slightest disease on the surface of the body; and it then 
manifests itself for the first time. 

The next most frequent mode in which the infection 
is communicated, is the contact of the fingers or hand6 
with an infected part, especially when affected with any 
accidental wound, or excoriation. Surgeons and ac- 
coucheurs unfortunately present too many examples. 

In all these cases, we observe, that to occasion this 
infection, it is generally necessary that a sound part 
should be in contact with the virus of syphilitic blennor- 
rhagia, or ulcer. 

A no less frequent mode of infection is by the mouth; 
in this way many infants are infected by their nurses, 
and many healthy nurses receive the infection from the 
children. The nipples, in the latter instance, are the most 
frequent seat of the disease; though the pox is some- 
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times communicated by the mouth of the child and 
nurse reciprocally, as happens in adults. 

Some of the modern writers have asserted, that the 
syphilitic disease may be contracted by lying in the 
same bed after an infected person. But from the most 
attentive observation, this never, or but rarely occurs, 
especially among grown persons; we never see the 
nurses infected in the hospitals, when they are con- 
stantly with persons going through the different stages 
of the disease. The fact is, that syphilitic patients are 
liable to be deceived, or rather they are disposed to im- 
pose upon the physicians and surgeons; and the most 
absurd and improbable opinions respecting the manner 
of propagating the disease are readily adopted, espe- 
cially by the herd of mankind, always prone to credu- 
lity. Hence the notion so prevalent in France, that this 
disease may be contracted by going to the necessary 
after an infected person. Hence the abominable filthy 
practice so common in all the privies, both in town and 
country, throughout France. Nothing, however, is ge- 
nerally more unfounded; and if such cases really exist, 
of the patient receiving the disease in this way, they 
are so few as not to deserve notice. I will not deny, that 
a man going to the necessary after one who has some 
syphilitic affection of the genitals, and rubbing his penis 
against the seat, may contract a syphilitic blennorrhagia, 
or ulcer of this organ. Hence the ridiculous stories told 
in every country, by monks and soldiers, of the manner 
in which they became infected with this disease. 

Nevertheless, the following fact which came under 
the notice of one of my friends in Edinburgh, in 1787, 
shows that the infection may sometimes occur in this 
unusual way, 

2 1 
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He was consulted for two young ladies, with whose 
parents he was intimately acquainted, being the family 
physician. The elder was aged twelve years, the younger 
ten: both were affected with ulcers and tetters on differ- 
ent parts of the body, without any disease about the 
genitals. The complaint had but lately been observed 
by the mother. My friend suspected instantly that the 
eruption was venereal; but knowing in his capacity of 
family physician for many years, that the father and 
mother were perfectly healthy, and that they never had 
been affected with the venereal disease, he made very 
particular inquiries; and learning that the two girls 
were perfectly innocent, and that from the mother's 
report they were free from any local venereal affection, 
he inquired if they had never slept with an infected 
person. The mother replied, that they had always slept 
by themselves till lately, when they occasionally slept 
with the maid, to whom they were much attached, and 
who appeared to be in good health. The woman was 
called, and interrogated in the presence of her mistress, 
whether she was not diseased; whether she had no dis- 
order of her skin. She roundly asserted, that she had 
none. My friend communicated his suspicions to the 
mother, who insisted on the woman being stripped in 
her presence. Scabby spots of an unequivocal character 
were discovered on different parts of her body; and on 
examining more particularly her head, she was found 
to have a complete corona veneris. The woman de- 
camped without being heard of; the two children were 
put upon a course of mercury, and were cured in a 
few weeks. 

This fact evidently proves that, even now, syphilis 
may be communicated sometimes bv the mere contact 
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of the naked body, independent of copulation, especially 
in young persons, whose skin is very delicate. The 
same remark has been made by Sydenham: he states, 
that he had observed more than once, children diseased 
by sleeping with their parents who were infected; he 
adds, with his usual sagacity, that children sleeping 
naked with an infected person may contract the disease; 
though adult persons, whose skin is rendered less sen- 
sible by age, can scarcely be infected by merely lying 
together without copulation. The case is very different 
with children, whose tender skin readily receives the 
infection in this way. 

Another very important question, which for a long 
time I could not venture to decide, is, whether the 
syphilitic disease can be propagated to children by the 
act of generation; or to speak more correctly, whether 
an infected father can communicate the disease to the 
foetus by the semen in the act of copulation; or whether 
an infected mother having no disease about the genital 
organs, is capable of communicating the virus to the 
fcetus in utero, through the medium of the circulation. 

A remarkable case, which occurred some years ago 
in London, will elucidate this question, and show that 
the disease may be communicated by the semen from 
the father to the child. 

A dragoon in the king's guards, was affected with an 
ulcer in the throat, which resisted the mercury for a 
long time. While under treatment he cohabited with 
his wife, who never had any syphilitic complaint, and 
who continues in perfect health. The child which was 
the fruit of this connection, was attacked a few weeks 
after its birth with a syphilitic ulcer in the throat, in 
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the same place where the father was affected. I have 
seen the father and son; both are now perfectly cured. 

I know a family now living in Europe, in which all 
the children are born with the germ of the disease, of 
which they all died, till the mercury was administered 
to the she-ass that furnished the milk with which the 
last one was nourished. 

This decides the question as regards the father: but 
notwithstanding all the pains I have bestowed on the 
inquiry, I have never discovered a single well authenti- 
cated fact, showing that the virus can be communicated 
by the mother to the foetus in utero. 

The infected children which have come under my 
notice, or which have occurred to the observation of 
some of my friends, who are in the habit of seeing 
new born children, seem rather to prove the negative. 
Neither I, nor my friends, have ever been able to dis- 
cover ulcers or other evident marks of the syphilitic 
virus in infants at the moment of their birth; and we 
may suppose, with a sufficient probability, that those 
which appear at the end of four, six, or eight days at 
the farthest, after birth, on the privates, anus, lips, &c. 
of these infants, as likewise the runnings from the 
genitals and eyes, sometimes observed in them, pro- 
ceed from the infection communicated to them in their 
passage through the vagina of the mother, by the ulcers 
existing in that part; for the skin in infants is then 
nearly as tender as the red surfaces of the body, to wit, 
the glans, lips, &c; and this, unquestionably, is the most 
frequent case in which the immediate absorption of the 
syphilitic virus takes place. 

Another very important question remains to be de- 
cided, whether the syphilitic virus absorbed into the 
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system can infect any other fluid than the gelatinous or 
albuminous part of the blood; and finally, whether it 
infects the milk, and consequently, whether the infection 
can be communicated from the mother or nurse to the 
child, through the medium of this fluid. 

From what I have stated, the different ways in which 
the syphilitic virus is now propagated among us in 
Europe, from an infected to a sound person, may be 
reduced to the following: 

1st. The copulation of a sound person with one evi- 
dently affected with blennorrhagia, or syphilitic ulcers 
on the genitals: this is the most usual way. 

2d. The copulation of a healthy person with one who 
is apparently sound, but in whose genital organs the 
virus is lodged, though it has not yet produced any 
evident symptoms. Thus a woman, who has received 
the infection from a man, may for several days infect 
one or several men, though she has no symptom of the 
disease; et vice versa, a man may infect several women 
in the same way. We frequently meet with such cases 
in the large towns in Europe. 

A case lately occurred to me, which might induce a 
belief that the virus is sometimes communicated and 
propagated, though the genital organs are nowise infect- 
ed. A physician, a friend of mine, was attacked with 
syphilitic symptoms, for which he took mercury. All 
the symptoms were removed, and he appeared to be in 
perfect health for six months, when he had connection 
with a woman to all appearance sound; she became in- 
fected a few days after. Both were persuaded that the 
infection proceeded from him; for two days after, he 
had a bubo, without having any local disease on the 
genitals. If this observation were well attested, which 
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it appears not to be, or if it were confirmed by similar 
facts, it would prove very instructive, by demonstrating 
three circumstances relative to the syphilitic virus: 
1. That it may remain six months in the body without 
exhibiting the least sign of its existence: 2. That it 
may be communicated, though the genital organs of 
the infected person are not diseased: 3. That this poi- 
son sometimes infects the blood in the inguinal glands, 
though we cannot readily determine how it happens. 
But I am far from drawing any conclusions from an 
insulated fact, the only one of its kind which has come 
to my knowledge, and which is likewise very equivo- 
cal; for it appears to me that these symptoms might 
have been produced by the immediate absorption of the 
virus, latent, or dormant in the vagina of the woman, 
who was apparently in the soundest health. 

3d. Lactation. In all the instances of this kind which 
have come to my knowledge, either the nipples of the 
nurse being infected by the syphilitic ulcers in the 
mouth of the child; or vice versa, the nipples of the 
nurse being affected with syphilitic ulcers, produced 
ulcers of the same kind in the mouth, nose and lips of 
the child, and this communicated the infection to its 
system. It is still doubtful, as I have already remarked, 
whether the syphilitic virus is ever communicated by 
the milk. 

4th. By exposing any part of the body to the contact 
of the syphilitic virus, by kissing, rubbing or handling. 
The danger is increased, if the part exposed has been 
previously excoriated, wounded, or ulcerated. There 
are many instances, especially in large towns, of nurses 
affected with syphilitic ulcers in the mouth, who have 
communicated the pox to children by kissing. I have 
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already stated, that the syphilitic disease was commu- 
nicated to two children who were in the habit of sleep- 
ing with a servant woman who had a concealed syphilitic 
disease of her skin; and I have likewise given the his- 
tory of a remarkable case of infection communicated 
by the mere friction of the genitals of a man on the pri- 
vates of an infected woman, (see Chapter XL) We 
frequently see syphilitic ulcers which occur in this way, 
on the scrotum and thighs. I have seen more than one 
unfortunate instance of the virus being communicated 
to the hands of midwives and surgeons; and vice 
versa, I know an instance of a midwife having the sy- 
philitic eruption on her arm, who has communicated 
the pox to more than an hundred women. 

5th. By wounding any part of the body with a lan- 
cet, or any cutting instrument, infected with the syphi- 
litic virus. In this there is a resemblance to the virus 
of small-pox. We have many instances of the variolous 
poison communicated in bleeding with a lancet em- 
ployed for inoculation, or opening of variolous pustules. 
Van Swieten records several cases where the syphilitic 
disease was communicated in a similar manner, for 
want of sufficient attention in cleaning the instrument 
employed for bleeding and scratching. In Moravia, in 
the year 1577, many persons went into the bath, where, 
according to the custom of the times, they were cupped 
by the barber, and were all infected with syphilis. Crato, 
a physician in Jordan, who gives the description of the 
disease, is of opinion, that it was communicated by the 
instrument employed in the scarifications. 

6th. By transplanting of teeth. I witnessed a melan- 
choly instance: a young lady, in London, had a decayed 
tooth extracted, and its place immediately supplied by 
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a tooth taken from a young woman apparently healthy. 
She was soon affected with an ulcer in her mouth. The 
disease appeared to be syphilitic, but so obstinate, that 
it resisted the most powerful preparations of mercury, 
and occasioned a caries of the jaw, followed by the 
most frightful destruction of the mouth and face, and 
which finally terminated her existence; and this with- 
out the slightest indisposition in the woman who fur- 
nished the tooth. 

7th. By the act of generation. I long entertained 
doubts, whether the virus was ever actually propagated 
in this way, independent of any local disease of the 
genital organs; but the fact already cited (and others 
might be adduced) prove undeniably, that a father in- 
fected with syphilis may communicate the disease to 
his children through the medium of the semen, though 
his genital organs are perfectly sound. In this way, 
undoubtedly, syphilis is sometimes propagated from 
generation to generation, and becomes an hereditary 
complaint. In order to explain the apparent contradic- 
tions respecting the propagation of syphilis, which 
sometimes occur in practice, and to assist the judg- 
ment of the young practitioner in doubtful and difficult 
cases, I will add the following remarks. 

1st. The syphilitic virus may be absorbed and con- 
veyed into the mass of blood, and produce a general 
infection, without occasioning the least visible effects 
on the surface of the body; hence it is of primary im- 
portance in practice, that we should constantly bear in 
mind, that the absorption sometimes occurs before the 
slightest symptoms appear on the external parts; that 
consequently the circulating mass may be infected, be- 
fore the effects of the virus have appeared on the genj 
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tals, or without these organs having been in any degree 
affected. 

2d. A man or woman, having the syphilitic virus 
lodged in the genitals, may communicate the infection 
in the form of blennorrhagia, or syphilitic ulcer, with- 
out having the slightest appearance of the disease, 
either on the external organs or in the system. Fully 
to comprehend this paradox, we must recollect what 
has been already stated, that the syphilitic virus, ap- 
plied to any part of a sound person, must adhere for 
some time before it can produce any apparent effect, 
that is, a blennorrhagia or ulcer; but if it is removed 
in time, either by chance or by attention to cleanliness, 
it will produce no effect in the part, or if removed 
during coition with a healthy person, before it has 
had time to act on the part where it was lodged, the 
latter person may receive the infection, and contract 
the disease, while the former remains perfectly sound. 
Such cases occur pretty frequently in practice. 

3d. It is often observed, especially in the large capi- 
tals of Europe, that men cohabiting with a particular 
woman enjoy good health without contracting any dis- 
ease, while a stranger who has a connection with the 
same woman, shall receive a violent infection. 

Though every part of the body appears susceptible 
of receiving the infection, the syphilitic virus is ob- 
served however to affect some fluids, and some parts, 
in preference to others. It rarely, or perhaps never af- 
fects any other lymphatic giands than those of the 
groin, axilla, or fore-arm. It sometimes produces a 
coagulation of the iymph, and swellings of the absorb- 
ent vessels of the genital organs; but it principally 
attacks the mucous glands of these organs, and likewise 

2K 
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of the throat in both sexes; it corrodes or destroys the 
gelatinous part of the bones, and of the roots of the 
hair, producing baldness (alopecia syphilitica); in some 
ill-treated and inveterate cases it attacks the nails of the 
fingers and toes, destroys them, and occasions them to 
drop off: it is in such cases, probably, that it produces, 
in warm climates, the black leprosy (Leontiasis or Ele- 
phantiasis) a very loathsome disease, in which the body 
is covered with ulcers, the corroded limbs drop off, 
and the unfortunate person presents the most hideous 
aspect. Happily for man, an efficacious and radical cure 
has been at length discovered for this dreadful disorder. 

When the symptoms are characterized according to 
the foregoing description, and when many are combined 
together, there will be no difficulty in pronouncing on 
the nature of the disease; but the syphilitic virus does 
not always produce such well marked symptoms, and 
then it is sometimes very difficult, and even impossible, 
to distinguish syphilitic complaints from diseases pro- 
ceeding from other causes. Such cases often require 
the nicest discrimination on the part of the physician. 
In doubtful cases, the genital organs must be examined, 
to discover whether there are any vestiges of former 
ulcers, or whether there is any swelling or hardness of 
the inguinal glands. 

The syphilitic infection is communicated to the sys- 
tem in two ways: the first, and most usual way, is, when 
the syphilitic virus, after having been communicated by 
the union of the sexes, and having produced blennor- 
rhagia, uicer, or bubo, is conveyed, during the course 
of the disease, into the blood, by the absorbent vessels; 
the other, which is less frequent, occurs when the virus 
is directly absorbed, without producing any visible 
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effects on the genitals; or when it is communicated to 
the system without the union of the sexes, in the manner 
which I have explained above. 

In the former instance, the virus, mixed with the 
lymph, passes into the blood through the absorbent sys- 
tem: in the latter, it is often communicated unmixed, 
directly to the blood, as in the case of a wound or ex- 
coriation; and in the latter instance, the effects are ob- 
served to be generally more violent and rapid than in 
the former. 

Before the syphilitic virus, existing in the system, 
produces eruptions on the skin, or other visible effects 
in the body, the patients are frequently affected with ex- 
traordinary languor and prostration of strength: some- 
times they experience erratic pains in every part of the 
body, and darting pains through the cylindrical bones; 
frequently there is pain in the pericranium, as if the 
head were forcibly compressed. When these pains are 
not very violent during the night, they merely occasion 
restlessness and uneasiness: they are very different from 
the excruciating pains which attack the cylindrical bones 
in a confirmed syphilis, and which occasion a thicken- 
ing and swelling of the periosteum, or an actual exos- 
tosis, which is frequently followed by caries. The for- 
mer are confined to the periosteum, or to the surface of 
the muscles, aponeurosis or ligaments; and are some- 
times so light as scarcely to excite a complaint, and 
when more violent, they are more tolerable than the 
latter/Besides these symptoms, the patients are affected 
often with weakness and lassitude, not only when up 
during the day, but especially in the morning when they 
rise; they find no rest nor comfort while asleep or in bed. 
They have a slow fever, with a frequent weak pulse, the 
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eyes sunk, the circle round the eyelids livid, and pains 
in the shoulders and sides: the countenance shows that 
the constitution is undermined: in a word, the patient 
sensibly wastes away. 

These symptoms frequently precede the appearance 
of ulcers in the throat, and eruptions on the skin; the 
more general the eruptions, the greater tne remission of 
pain, and the more sensible the diminution of the other 
symptoms which we have described. 

The skin then acquires a brown colour; spots of a 
reddish purple, yellowish, or livid colour, appear on 
the breast, shoulders and forehead; sometimes these 
spots are small, distinct, and circular; sometimes large 
and spreading; and frequently they are covered with a 
dry furfuraceous crust like tetters, especially at the 
roots of the hair on the forehead, cheeks, and neck; 
sometimes they are converted into deep hollow ulcers. 
On the palms of the hands, and soles of the feet, these 
eruption^ degenerate into hard callous fissures, or rha- 
gades, discharging a limpid ichorous matter; the epi- 
dermis separates from the skin; circular hard callous 
tubercles, or slightly elevated pustules, most commonly 
dry, at other times moist, scaly, furfuraceous, of a yel- 
lowish colour, sometimes ulcerated at the top, appear in 
ditR rent parts of the body; they are commonly observed 
at the eorners of the mouth, and the alas of the nose. 
This kind of eruption is likewise frequently observed 
on the forehead or temples, on the hands, wrists, 
thighs, buttocks, and loins; in fine, they are often dis- 
persed over the whole surface of the body. 

The inflammation and ulceration of the tonsils, of the 
uvula, and of the palate, or of the other internal parts of 
the mouth, throat, and nose, are characteristic symptoms 
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of syphilis. These ulcers being neglected, are soon fol- 
lowed by caries destroying the bones of the palate. The 
palate is covered with tubercles and pustules, which 
degenerate into phagedenic ulcers, and the caries of the 
palatine bones soon extends to those of the nose. The 
pituitary membrane, when attacked with this disease, 
thickensand becomes callous or fungous; ulcers appear 
in the nose; the ossa spongiosa, the ossa nasi, and the 
vomer which supports them, become carious, and their 
destruction occasions the depression and disfiguring of 
the nose so frequently met with, even till within twenty 
or thirty years, and which has happily become very rare 
in fLurope, or at least in France and England. The voice 
is altered, it becomes hoarse, the patient loses the power 
of articulating words, and he cannot be understood, if 
the void occasioned by the loss of the uvula and the 
exfoliation of the carious bones is not closed. The gums 
are eroded, and the teeth fall out; the breath becomes 
hot and fetid. As the affections of the skin and throat 
sometimes occur at the same time, I have thought that 
they might properly be described together; as likewise 
those of the palate which sometimes appear with them, 
or soon after, if the disease has not been checked in 
time. 

These ulcers of the uvula, palate, and tonsils, have 
a coriaceous appearance, and whitish colour; they grow 
deeper, while those of the mouth have generally a greater 
resemblance to aphthae. Though there is a difficulty in 
describing them, the experienced eye will distinguish 
them without being deceived. There is always a happy 
change produced by the administration of mercury; 
and I can pronounce without hesitation, that whenever 
the tonsils and uvula are ulcerated after a syphilitic 
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infection, the ulcer never heals spontaneously, but will 
always spread unless mercury is exhibited. 

The effects of the syphilitic virus, in the system, 
commonly appear first in the soft parts, as the throat 
and skin; then on the aponeurotic membranes, the ten- 
dons, and the periosteum; finally in the bones. But this is 
not always the uniform course of the disease; for some- 
times the bones are diseased, though the skin and throat 
have not been affected. 

Some practitioners attending hospitals have been of 
opinion, that the character of the disease varies, accord- 
ing to the seasons, and the constitution of the atmos- 
phere, for they have observed, in hospitals destined 
solely for the relief of syphilitic patients, that there was 
sometimes a predominance of one symptom, and some- 
times of another. In the hospital of Vaugirard it has 
been observed, that a particular form of the disease 
prevailed among the syphilitic children, varying ac- 
cording to the season. At one time, syphilitic ulcers of 
the mouth; at another, ophthalmia predominated. 

There has been considerable contrariety of opinion 
respecting the time when the symptoms of syphilis de- 
clare themselves, after the virus has been absorbed into 
the system; but I have remarked, that this time is so 
different in different persons, that it is impossible to as- 
certain the period. In many persons, these symptoms 
appear in a few days; in others, not for many weeks; 
and in some, many months elapse before the effects are 
manifest in the constitution; especially if the action of 
the virus has been suspended, without being destroyed, 
by the injudicious administration of mercury. In some 
cases, not frequent indeed, the virus appears to have 
remained in the system for years, without exhibiting 
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any signs of its presence, when suddenly the most une- 
quivocal symptoms have occurred. 

In many instances, ulcers in the throat, and pains in 
the bones, occur suddenly, without any previous indis- 
position; in others, we first observe great restlessness 
with want of sleep, erratic pains in different parts of the 
body, preceded or accompanied by symptomatic fever, 
emaciation, considerable change in the countenance, 
and finally by complete exhaustion of the patient's con- 
stitution. Sometimes, the disease in the bones appears 
in a few weeks or months after the patient has taken 
mercury for the ulcers in his throat, or the eruption on 
his skin, if this remedy has not been continued long 
enough to effect a perfect cure; of which numerous ex- 
amples are daily met with in practice. 

The ulcers of the throat, the eruptions on the skin, 
the pains, &c. disappear, in such cases, on the use of 
mercury: but, if the administration of this remedy is 
suspended, these symptoms return; or there appear, in 
the course of some weeks or months, pains and tumours 
of the periosteum or bones. If the patient's mouth is 
easily affected by the mercury, which is often the case, 
the practitioner must not be deterred on this account, 
nor desist from the use of this remedy; but should di- 
rect his attention to the choice of a suitable preparation, 
regulate the dose, and prescribe a regimen adapted to 
the condition of the system. 

Berenger de Carpi is the first physician who employed 
mercury in the cure of syphilis; but he never divulged 
the practice, by which he acquired a great fortune, and 
we are principally indebted to Vigo and Fallopius for 
the introduction of this remedy. 

Mercury had, however, been known and used for dif- 
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ferent eruptions on the skin, long before syphilis ap- 
peared in Europe. The Arabian Rhazes employed it in 
the form of plaster or ointment. Vigo and Fallopius at 
first used it after the manner of the Arabians: they ap- 
plied mercurial plasters and ointments to the affected 
parts. But we find in their writings, that they made use 
of chemical preparations. The red oxide of mercury was 
one of the first: they then employed mercurial fumiga- 
tions, and soon after lotions made with the oxygenated 
muriate of mercury dissolved in distilled water, which 
they applied to the parts affected. This practice has 
been lately imitated, by bathing the patient in a so- 
lution of the oxygenated muriate of mercury in warm 
water. 

Vigo appears to be the first who attempted the in- 
ternal administration of mercury in syphilis; but the 
physicians would not follow his example, because they 
observed that the remedy operated in a violent and 
sometimes terrible manner, without producing any per- 
manent effects on the disease. Besides, mercury was 
considered then, and for a long time after, as a poison, 
as antimony was till lately, and arsenic is at the present 
time, because the manner of employing it was not 
known, and its use not long enough continued. 

Fifty years had scarcely elapsed from the first ap- 
pearance of syphilis, when the famous pills of crude mer- 
cury, called the pills of Barbarossa, were brought from 
Turkey, and introduced into practice. They were com- 
posed of twenty five drachms of mercury, ten drachms 
of rhubarb, three drachms of scammony, one drachm of 
musk, the same quantity of amber, and of two drachms 
of white honey; the whole well triturated, and formed 
into a mass with the syrup of lemons. A pill, about the 
size of a pea, was given in the evening before supper; 
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but such was the dread of mercury, that the physicians 
scarcely dared to use this medicine internally under any 
form. 

Sudorifics had been likewise tried with advantage in 
the cure of syphilis; and we find them recommended by 
many of the old authors. 

The Guaiacum officinale was brought into Europe 
from St. Domingo in 1517; and soon after the Spaniards 
brought likewise from America the smilax sarsaparilla, 
and the laurus sassafras; plants which the natives em- 
ployed in the cure of the disease. 

From that time to the present day, many other vege- 
tables, but above all a prodigious number of mercurial 
preparations and compositions, have been invented and 
recommended; with the general view, no doubt, of pre- 
serving the salutary properties of the mercury, and of 
correcting those which were deemed injurious. This has 
engaged the principal attention, since vegetables were 
known to be incapable of effecting a radical cure of sy- 
philis, especially in the northern climates of Europe. 
Mercury has sustained its pre-eminence, and is now the 
sovereign remedy for the cure of this disease in every 
stage and degree; though it must be conceded, that in 
the hands of empirics it proves often a dangerous and 
sometimes a fatal remedv: but this must be charged to 
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the inexperience or ignorance of the practitioner, and 
not to the mercury, which is always a safe and efficacious 
medicine, when administered with judgment. It conti- 
nues to be the only remedy, ou which we can v\ ich safety 
depend for the radical cure of syphilis; but its adminis- 
tration requires, in many cases, great knowledge, and 
extensive experience, for determining the quantity ne- 
«essary to effect the cure; for selecting the preparation 
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best adapted to the case, and the most convenient mode 
of exhibiting it; for fixing the period when it should be 
given, or when its use should be suspended, to be again 
resumed, and when it should entirely cease; for regu- 
lating the diet of the patient during the course, and for 
preventing and radically curing all the unhappy conse- 
quences which sometimes result from its use. 

Those who pretend that there is but one preparation 
of mercury, and but one mode of exhibiting it, which 
is to be preferred to all others, are, in my opinion, very 
inattentive, or mere ignorant quacks. The extent and 
seat of the disease; the rapidity or slowness of its pro- 
gress; the particular structure of the part affected; the 
constitution of the patient; the actual condition of his 
health; his peculiar indiosyncrasy; the nature of the re- 
medies employed before he consulted us; finally, the 
course of life he has pursued; are so many circumstances 
which ought to direct us in the choice of the different pre- 
parations of mercury, and in the mode of administering 
them. They require, on the part of the practitioner, who 
would satisfy his own conscience and secure the confi- 
dence of his patients, an attention more serious than is 
commonly believed. 

A modern writer has lately advanced, that a mercu- 
rial disease must be produced in the constitution of 
the patient by the mercury, such as great debility, a 
putrescence of the fluids, a kind of scurvy, without 
which the syphilis cannot be radically cured. 

The merits of this hypothesis, respecting the action 
of mercury in curing syphilis, I leave to be decided by 
the discernment and judgment of others. I allow that 
mercury produces such effects on the system, but that 
these effects are necessary for obtaining the cure, and 
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that we cannot expect a radical cure without them, is a 
problem which attentive and scientific practitioners 
may resolve, after reiterated observations; for my part, 
I do not consider this condition of the patient as indis- 
pensably necessary for the radical cure of syphilis. I 
will at the same time remark, that in warm climates 
syphilis is often cured by a decoction of guaiacum or 
sarsaparilla. Guaiacum was the only remedy known by 
the American aborigines for the cure of this disease. 
The root of sarsaparilla and sassafras have been used 
with success in syphilis, but certainly neither these 
roots nor the guaiacum produce these salutary effects 
by occasioning debility, or a putrescence of the fluids. 

For the radical cure of syphilis the same author con- 
siders it necessary to keep up a constant ptyalism, and 
consequently insists on the patient keeping his room, 
and avoiding the open air. This assertion, like many 
others in medicine, does not deserve attention; for it 
is to this custom of confining the patients to the cham- 
ber, and of keeping up a constant salivation, that the 
dangerous and often fatal aggravation of syphilitic ul- 
cers is to be attributed. 

In wet weather and in a cold season, it is undoubt- 
edly proper and sometimes even necessary to confine 
the patients, or at least to keep them very warm: but 
this is not, as the author advises, to excite by means of 
the mercury a putrid diathesis or a general debility, 
which he considers as essential for the cure; it is rather 
to prevent the bad effects of the mercury, which may, 
and often do result from suppressed perspiration, such 
as tetanus, paralysis, &c, or sometimes to prevent the 
irregularities of the patient. This precaution and the 
one respecting diet are particularly necessary in those 
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countries where men are addicted to drinking, and 
where the effects of a cold and moist atmosphere arc 
most to be dreaded. 

At the beginning of the treatment it is proper to in- 
form persons accustomed to drink a good deal, that if 
they do not live temperately during the use of mer- 
cury, they must expect a long and tedious cure, and 
that they have reason to apprehend bad effects from the 
mercury. Excess in wine, and cold and wet weather, 
or a current of air, must be carefully avoided during a 
course of mercury. 

It is impossible to offer any general rule for deter- 
mining how long the use of mercury ought to be con- 
tinued, and the period when it ought to cease, espe- 
cially in cases of great debility, or where the disease 
is inveterate and accompanied by ulcers, nodes and 
caries of the bones. The ulcers and caries grow worse, 
and even sometimes prove mortal under the continued 
use of mercury. In such cases an alterative course is 
our only resource, notwithstanding what has been as- 
serted to the contrary; for we are frequently obliged to 
abandon the use of mercury and to administer tonics 
before the virus is eradicated, and when the patient has 
recovered his strength, to resume the use of mercury: 
we are even sometimes obliged to repeat this alterative 
course several times, and even to change the mercurial 
preparations till the virus is finally eradicated. 

The young practitioner must not yield to the impa- 
tience of the sick, particularly of the women, and re- 
nounce too early the use of the mercury. Many patients 
become victims to this compliance, with which they 
are sure to reproach the physician; and sometimes they 
sutt'er as long as they live, the consequences of syphili- 
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tic complaints, which might have been averted if they 
had consented to the further exhibition of mercury, 
and if they had not abandoned it immediately on the 
symptoms disappearing. 

We must always recollect, that it is not sufficient 
merely to exhibit the mercury till the symptoms or 
the apparent effects of the disease have subsided; but 
the exhibition must be continued for twelve, fifteen, 
and sometimes twenty days, to destroy, if I may be 
allowed the expression, the last particle of syphilitic 
virus. 

I must farther remark, that when the bones are 
affected with exostosis and caries, the syphilitic taint 
may be completely eradicated, before the caries is 
cured, which requires the carious portion to exfoliate 
and separate from the sound portion of the bone, which 
in many cases depend on the slow operations of nature. 
The exostosis or hyperostosis produced by the syphi- 
litic virus often remain during life, though the virus 
has been completely and radically destroyed. 

I must observe likewise, that the caries may proceed 
from a denudation of the bone, by the destruction of 
of the incumbent soft parts, without its being affected 
by the syphilitic virus, as frequently happens in the 
bones of the palate. This may be termed a symptoma- 
tic caries, which must be carefully distinguished from 
caries produced by the action of the virus on the bone. 
I will conclude with observing, that ulcers in the 
throat, eruptions on the skin, different affections of the 
bones, tumours and chronic pains in the joints of the 
extremities, resembling gout or inveterate rheumatism, 
frequently proceed, though denied by some late wri- 
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ters, from a gonorrhoea injudiciously stopped. I have 
seen many striking instances; the patients, after being 
unsuccessfully treated for many years, were finally 
cured by a course of mercury. 



CHAPTER XV. 



(Steneral Observations on the Treatment of the Syphilitic 
Disease, or Confirmed Pox. 

BEFORE I enter into the detail of the treatment of 
the syphilitic disease, or pox, I shall offer a general 
summary of the effects and symptoms commonly pro- 
duced by the syphilitic virus, when absorbed into the 
system. 

1st. In the eyes. 1. The most violent inflammation, 
accompanied by a discharge of puriform matter, and 
commonly terminating in total blindness: it proceeds 
from a suppressed blennorrhagia. 2. A slow and chro- 
nic inflammation of the eye, or eyelids: 3. And some- 
times a fistula lachrymalis, following an ill treated 
blennorrhagia: 4. Or a very violent and painful oph- 
thalmia, or a fistula lachrymalis with caries of the 
bones, produced by the syphilitic virus deposited from 
the mass. 

2d. In the ears. Deafness, with violent pain, with or 
without a puriform discharge, proceeding from a sup- 
pressed blennorrhagia, or produced by the syphilitic 
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virus diffused through the system, attacking the ears; 
or the opening of the Eustachian tube. 

3d. In the nose. Ulcers in the nostrils; an ulceration 
of the mucous membrane of the nose, with a caries of 
the bones, especially of the vomer, whence the disfigu- 
red appearance which we now and then see, though 
not so frequently as formerly. These symptoms are 
commonly accompanied by a discharge of fetid ichor, 
known by the name of ozoena syphilitica. 

4th. In the mouth and throat. Ulcers, caries of the 
bones of the palaie, or of the antrum maxillare, the 
erosion of the velum pendulum palati, of the tonsils, 
of the Eustachian tubes, sore throat, harassing cough, 
paraphonia, or change in the voice; the patient speaks 
thick, as if his tongue were too large, or speaks through 
his nose, or becomes incapable of articulating distinctly. 

5th. About the organs of generation. It produces 
blennorrhagia, ulcers, buboes, or proves a constant 
source of erratic pains, excoriations, ulcers, fistulas, 
blennorrheas, eruptions, porri, condylomata, rhagades, 
&c. Whether blennorrhagias, and swelled testicles, 
ever proceed from the syphilitic virus deposited on 
these parts, from the mass, is with me, for want of 
authenticated facts, still a matter of doubt, as stated 
Chap. I. and IV. 

6. On the skin. Brown or copper coloured spots, 
scurf and scabs, especially about the hairy scalp and 
beard, or tinea capitis. When the disease is very inve- 
terate, especially in hot climates, it sometimes produces 
the black leprosy (Elephantiasis), accompanied or fol- 
lowed by the loss of the nails, and the most malignant 
corrosive ulcers, especially on the limbs. 
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7th. In the bones. Excruciating pains and swellings, 
commonly called periostosis (tophus), or exostosis seat- 
ed in the periosteum, or in the bone; particularly trou- 
blesome at night when the patient is warm in Led; an 
ulceration of the external surface, or a corruption of 
the internal substance, known by the name of caries 
and of spin i ventosa. The bones the most Habit- to be 
affected wirh this disease, are tho^e which are not 
covered by muscles, or are the least so, as the tibia 
radius, uina, coracoid process, the sternum, os frontis, 
and the other bones of the head. 

8th. Sometimes the syphilitic virus will produce 
effect-*, the nature of which is so concealed that they 
seem rather to arise from some other cause. Such are 
pains and swellings in several parts of the body, resem- 
bling those of chronic rheumatism; pains in the articu- 
lations resembling the gout, asthma, leucoplegmatia, 
nervous or hectic fevers, pulmonary consumption, or 
simple emaciation, without any apparent vice in any 
viscus of the body. These symptoms have among phy- 
sicians, obtained the name of morbi syphilitic! larvati. 
It is, however, to be observed, that many of these 
symptoms are not unfrequently owing to the improper 
administration, and consequent bad effects, of mercury. 

9th. Sometimes syphilis is really combined with other 
diseases; such as the scurvy, tetters, itch, scrofula, 
gout, intermittent fevers, or other epidemic disorders. 
These are called morbi syphilitiei complieati, and de- 
serve the utmost attention of the physician, because 
the success of the cure will often in a great measure 
defend on the accurate knou ledge of these complaints. 

Some who have written on syphilis, have staled, that 
when the virus is absorbed into the system, it first pro- 
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duces affections of the external parts of the body, as of 
the skin, nose, amygdalae; that in the second stage of 
the disease, the complaints are more internal, and that 
they attack the aponeurosis, the periosteum, the ten- 
dons and bones. But the statement is liable to many 
exceptions; for we see cases, where the syphilitic virus 
being absorbed, produces symptoms in the latter parts 
before the former are affected, or without their having 
been affected. 

In order to render the history of syphilis as clear and 
concise as possible, I shall give a short recapitulation 
of the different symptoms just described. 

The following are briefly the characteristic symp- 
toms of syphilis, as it appears at present in Europe. 

The most common effects of the syphilitic virus on 
the system, are ulcers of the throat with dryness and 
difficulty in swallowing, and sometimes with an evident 
change in the voice; on the skin, spots of different sizes, 
which come and go, or are fixed; or dark copper co- 
loured spots, sometimes forming pustules, containing 
purulent matter, without being so red or so elevated as 
common pustules; tetter, with an oozing of puriform 
matter, or dry and scurfy scabs; these scabs are at first 
small, gradually enlarging, forming matter underneath, 
and finally degenerating into ulcers. When these scabs 
appear on the hairy scalp, the hair drops off, and is not 
renewed till the disease is cured. If the syphilitic virus 
affects the nails, it produces a red spot, the nail becomes 
rough and broken, and finally drops off. These scabs 
and scales are sometimes confined to the palm of the 
hand, or sole of the foot; in many cases the whole body 
is covered, excepting where two surfaces of the skin are 
constantly rubbing against each other, as the scrotum and 
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thighs, the anus, the corners of the mouth, the armpits, 
&c; here the skin thickens, ulcerates, and discharges a 
white fluid. If the virus is lodged in the periosteum, it 
produces swelling accompanied by the most acute pain, 
particularly felt at night. These swellings appear to be 
seated in the bone itself, for they are hard and adherent; 
hence they are frequently confounded with exostosis: 
but when the abscess is formed and it ulcerates, we 
generally find the bone perfectly sound. Sometimes, 
however, the virus affects the bone, and changes its 
texture; then the bone becomes enlarged, constituting 
what has been termed exostosis, and frequently termi- 
nates in caries. In this instance, there is an evident 
chemical change in the constituent principles of the 
bone. See Chap. XVI. 

Before the appearance of these ulcers, spots, and tu- 
mours, the virus frequently excites headach, difficulty 
of breathing, fever, and as I have sometimes observed, 
exactly the same symptoms which precede other dis- 
eases of the skin. At other times, the syphilitic virws 
remains in the system without producing any local 
affection; but then it occasions a slow fever, and loss of 
appetite; or the patient, retaining his appetite, wastes 
away, with or without fever; he loses his rest; his 
countenance exhibits strong marks of a harassed and 
broken constitution; his eyes become hollow, and dim; 
the colour and muscles of the face indicate to an atten- 
tive observer, that something is undermining the pa- 
tient's constitution. 

The various preparations of mercury constitute the 
specific remedy, which is now generally employed for 
the cure of syphilis in its different stages; and though 
there may be among the vegetable tribe remedies as 
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efficacious as mercury for the cure of this disease, as 
these remedies are at present unknown, o; not easily to 
be found, or known to be less certain and safe in their 
effects, they are seldom used, at least in temperate and 
cold climates; and the best informed practitioners of 
Europe generally prefer, and with reason, the different 
preparations of mercury; not only on account of the 
specific power of mercury against this disease, but be- 
cause it is a cheap remedy, and always at hand, pro- 
ducing immediate and certain effects, in every stage 
and degree of syphilitic complaints. Thus, though we 
can oure an intermittent by other remedies, we scarcely 
use any other than the cinchona. 



Method of Cure, 

When consulted for syphilis, the physician should 
first enquire whether the patient has been affected with 
other syphilitic complaints before; when, and in what 
manner: whether he was in good health when the sy- 
philitic symptoms appeared; whether he has, or does 
labour under any other disease, as phthisis, gout, itch, 
scrofula, scurvy, &c. He should examine whether the 
patient is of a strong and vigorous constitution, or of a 
feeble and irritable habit; whether he is not phlegmatic, 
or whether he is actually in a state of debility; finally, 
he should ascertain whether the disease is recent, or of 
long standing; and in the latter case, what remedies 
have been employed, and what effects have been ob- 
tained. He should strictly examine whether the symp- 
toms of which the patient complains are really syphi- 
litic, that is, produced by the syphilitic virus; or whether 
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they are not occasioned by some other acrimony. It * 
female, he should inquire whether she is pregnant; if an 
infant, whether the nurse has communicated the dis- 
ease. All these points must be distinctly ascertained and 
noted; for our practice and success, as likewise the wel- 
fare of the patient, and frequently of a whole family, 
absolutely depend on an accurate knowledge of these 
several points. 

The season of the year likewise deserves our atten- 
tion, both as regards the symptoms of the disease, and 
the method of cure. The season and climate contribute, 
much more than is generally imagined, to render the 
syphilitic virus, as well as the mercury, more or less 
active; and what is often attributed to an insufficient 
quantity of mercury, or to an improper preparation of 
this metal, is but too often owing to cold, or to the in- 
attention of the patient, which retards, or sometimes 
prevents the effects of the mercury on the syphilitic 
disease. On the other hand, the same cold, or the pecu- 
liar irritability of the patient, often occasion, during the 
use of mercury, colics, diarrhoeas, rheumatisms, pro- 
fuse salivations, tetanus or paralysis, &x.; while the ef- 
fects of the mercury are in general more prompt, and 
more powerful, and less dangerous, in a warm climate 
and mild season. All these circumstances, likewise, fre- 
quently require particular attention in the choice of the 
mercurial preparation, and make it necessary to join other 
remedies with the mercury, or to premise diluents, su- 
dorifics, bathing, tonic remedies; or finally, to adopt the 
alternate exhibition of these remedies, and of mercury. 

It is advantageous, and even necessary, in some 
cases, to prepare the patient by suitable evacuations, 
bathing, regimen, &c. before he undergoes a mercurial 



277 

course; for the mercury often proves stimulating, es- 
pecially in robust and plethoric persons. If the mercury 
is administered to persons endowed with such a consti- 
tution, without their being previously prepared, it fre- 
quently excites a violent inflammatory fever; while, in 
other cases, it is more particularly determined to the 
chest, intestines, or salivary glands. In general, it should 
be observed, that different constitutions are differently 
affected by the syphilitic virus, and likewise by the mer- 
cury; and that the success of the treatment, especially 
in confirmed syphilis, depends in some degree on the 
attention bestowed on this subject. 

In general, the difficulty of curing syphilis is rather 
in proportion to the length of time the virus has remain- 
ed in the system, to its combination with other diseases, 
to the partial or injudicious treatment, than to the seve- 
rity of the symptoms. Indeed, we observe in practice, 
that there is greater difficulty in curing an old and in- 
veterate syphilis, especially when the patient has been 
harassed by different remedies, injudiciously selected 
or improperly administered, and the disease as it were 
perverted by an ill-judged palliative treatment. We then 
find it necessary to have recourse to the most active 
preparations of mercury, or even to other remedies, ac- 
cording to the character of the disease with which sy- 
philis is complicated; at the same time we can, in ge- 
neral, cure this disease very readily, by the mildest 
preparations of mercury, if recent, even though accom- 
panied by the most violent symptoms. 

If the patient is plethoric, bleeding is often proper, 
before he begins the use of mercury. When the bowels 
are costive, a purgative should he given once or twice, 
according to circumstances: but if the patient is other- 
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wise in good health, before the use of mercury, aiKl 
continues so for the three or four first days of the treat- 
ment, it is useless to prepare him, or to administer any 
other remedy than mercury. 

Before he begins the mercurial course, the patient 
should be informed of the effects of mercury on gold or 
gilded jewellery, as rings, watches, &c; not only to 
prevent these things from being spoiled, but what is of 
greater consequence, to prevent the patient from being 
discovered, which women are particularly interested in 
avoiding. 

When I have determined on the administration of 
mercury, I direct the patient to go into a warm bath 
made of a decoction of bran, or of simple water, and to 
remain for half an hour or an hour in this bath, the tem- 
perature being determined by the agreeable feelings of 
the patient. But as the patients are liable to be deceived, 
to prevent all mistakes, I direct them to examine the 
heat of the bath, before they go in, by means of a ther- 
mometer. I term it a warm bath, when the mercury 
rises to 29° of Reaumur's scale, or 96 or 98 of Fahren- 
heit. When the patient has been in half an hour, I direct 
him to be rubbed with the flesh brush, or a piece of 
flannel. On leaving the bath, he should take a glass of 
good wine, and then go to bed. By these means the skin 
will be well cleansed, and be better fitted for perform- 
ing its functions, which ought always to be attended to 
before and during a course of mercury. 

I shall speak of the different preparations of mercury, in 
a separate chapter. We should attentively observe whe- 
ther the mercurial treatment already begun agrees with 
the patient; if it does not, it should be immediately 
changed. It may be received as an established and general 
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rule, that no preparation of mercury is adapted to all cases. 
The constitution of the patient, the state and violence of 
the disease, oblige the physician to vary the plan and the 
preparations; they must be adapted to the circumstances. 
In one case, the gray oxide of mercury, in another a 
saline preparation, agrees best; and of these, sometimes 
one, and sometimes the other, is to be preferred. Pa- 
tients who cannot bear the frictions, sometimes bear 
very well the internal exhibition of mercury; and vice 
versa, those who cannot bear mercury internally, feel no 
inconvenience from the frictions. Some patients are in- 
commoded by one preparation of mercury, yet they can 
take another without inconvenience. Some can take 
these preparations better when formed into pills; others 
in powder, or dissolved in some fluid. The practitioner 
must be governed by the temperament, and even by the 
disposition of the patient: to one who is opposed to the 
frictions, he must give an oxide, or a saline preparation 
of mercury. The oxide of mercury with mucilage, 
formed into pills, agrees often with irritable and delicate 
persons; while the mercury triturated and formed into 
pills with the extract of liquorice, or mercury triturated 
with honey and sugar-candy, would be preferable. In all 
these preparations, the mercury is reduced to the state 
of a gray or black oxide. In other instances the more 
acrid and saline preparations of mercury will be better 
adapted, and more efficacious. In general, for some 
years past, I have preferred, when administered inter 
nally, the oxides and mildest preparations of mercury, 
to the acrid and saline, as the corrosive sublimate. The 
young practitioner must be informed, that no one prepa- 
ration of mercury is suited, in all cases, to produce a 
certain and radical cure. It is impossible to particularize 
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every circumstance in the treatment, but the following 
general rules should be observed, as well as those to be 
mentioned in the chapter on the preparations of mer- 
cury. 

The patient whom we undertake to cure of the pox, 
should have sufficient strength to bear the use of mer- 
cury. We must not think of a mercurial course, while 
the patient is affected with a nervous, hectic, or inflam- 
matory fever; with the scurvy, gout, scrofula, cancer, 
or phagedenic ulcers. In all these cases, I have con- 
stantly observed, that the mercury is not only injurious 
to the patient, but if persisted in, it often proves fatal. 
We must, therefore, begin with the cure of these dis- 
orders, if possible; or, if the syphilitic symptoms are 
so urgent as to render the immediate use of mercury 
indispensable, we must either give it in conjunction 
with the remedies adapted to those disorders, or else 
adopt an alterative course. 

If the patient is very irritable, or in a state of great 
* debility, we must inquire whether this is his natural 
condition, or whether it is the consequence of frequent 
debauchery, or whether it may not be the effect of the 
mercury previously taken; for this state sometimes pro- 
ceeds from the improper or injudicious use of this re- 
medy: often, likewise, it is owing to the syphilitic virus 
concealed in the system, and here the immediate use of 
mercury is required; while in the other cases, nourish- 
ing diet and tonic remedies are required, previously to 
the administration of mercury. 

When it is intended to give sufficient strength and 
vigour to the patient, a healthy situation in the country, 
is among the first things to be prescribed; then asses 
or cow's milk; or what is still better, in many cases, for 
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patients in easy circumstances, is to suck a woman 
with a good breast of milk. This milk is the best tonic 
with which I am acquainted, for debilitated persons. 
The patient may likewise take sago, saloop, vermicelli, 
a little wine, an egg beat up with sugar, the decoction 
of the lichen islandicus in water or milk, light fari- 
nacea, the flesh of young animals when roasted, and not 
too fat. If he is fond of porter, and it agrees with him, 
he may drink it at his dinner; or instead of porter, a 
few glasses of sherry and Hungary wine will be very 
wholesome. All kinds of moderate exercise, and the 
occasional use of the flesh brush, will greatly contribute 
to the benefits of this regimen. Generally speaking, no 
medicine will be required; but if thought necessary, or 
desired by the patient, there is nothing better than 
small doses of cinchona taken alone or in a little good 
old wine. If the patient is very low, the tinctura ferri 
aetherea, ph: syph., has appeared to me the most effica- 
cious remedy. The cold bath is sometimes of great 
service, but it is not adapted to all cases. All these 
means, together with cheerful company, provided that 
lascivious ideas and nocturnal pollutions are not ex- 
cited, will contribute greatly to prepare the patient, 
and to give him strength to bear the use of mercury. 
If the debility is occasioned by the virus itself, mercury, 
as I have already mentioned, is the best tonic. I have 
seen persons in this state, agreeably surprised by the 
strength they acquired in eight or ten days, from the 
use of this remedy. 

During the use of mercury, a mixed diet of vegetable 
and animal food, as the most natural to our species, 
agrees the best, provided all articles that are fat, hard! 
and difficult of digestion, are avoided. Acids sometimes 
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cause griping and purging during the use of mercury; 
should this occur, they must be avoided. The mode- 
rate use of wine at table, cannot be injurious. It is not 
every stomach that will bear malt liquor, during a course 
of mercury: when it agrees with the stomach, I see no 
reason why the use of it should not be permitted, and I 
never knew any harm to result in such cases. 1 al- 
ways insist upon my patient going to bed early, for 
much sleep is favourable during a course of mercury. 
I have always found it best to allow the patient mode- 
rate exercise on foot, on horseback, or in a carriage, and 
not to confine him to his chamber: but if the season is 
cold and wet, it is safer to make him stay in the house. 
Night air is particularly dangerous, for it is commonly 
cold, damp, and mephitic: hence all persons taking mer- 
cury, should carefully guard against it. I have had many 
instances of syphilitic patients who, from not attending 
to this circumstance, while taking mercury, have im- 
paired their health and constitution for many years, and 
even for life. When indispensable business obliges the 
patient to go abroad in very cold, wet, and unwhole- 
some weather, he should be warmly clad with a flannel 
or cotton waistcoat next his skin, and good warm 
woollen stockings. In fat persons, or those disposed 
to corpulency, in whom the disease has taken deep root, 
the decoction of guaiacum is successfully given in con- 
junction with the mercury. 

In all cases of syphilis, especially if inveterate or very 
obstinate, we should endeavour to make the mcrcun 
pass oft* by perspiration, in proportion as it is admi- 
nistered; but this is not to be effected by profuse sweat- 
ing, for fear of weakening the patient and causing some 
other disease, especially if he is cachectic, or of a delicate 
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constitution. If the system is naturally disposed to sali- 
vation, or to immoderate sweats, we must proceed with 
the greatest caution. In such cases, the patient should 
be confined to the house, particularly in bad weather, 
his room being kept moderately warm, his body, and 
especially his head and neck, not too much covered. 
The temperature of his room in winter, should be be- 
tween 75 and 78 degrees of Fahrenheit, or between 18 
and 19 of Reaumur. And if he is obliged to go abroad 
at this season, he should wear flannel or cotton next his 
skin. But in fine dry weather, I am of opinion, that the 
patients should go abroad; for I have found in many 
cases, that the enjoying of fresh air has contributed to 
prevent salivation, without retarding the cure. These 
precautions are not required in warm climates, or in 
mild seasons. If the patient is weak, he may take with 
advantage froma scruple to a drachm of cinchona in 
milk, night and morning, for ten days or a fortnight; but 
on no account should the mercury be administered inter- 
nally, while we are giving the cinchona or other astrin- 
gents, for the oxide of mercury would unquestionably 
be decomposed by these remedies, and the effects of 
both be destroyed. 

By these means I have commonly succeeded in pre- 
venting the bad effects of mercury, noticed above, as pro- 
fuse sweats, salivation, and likewise in preventing it from 
passing off by stool; which ought always to be attended 
to in a course of mercury. In the two first, the mercury, 
though carried into the system, seems to pass oft' bv 
the salivary glands and the skin, as soon as it is intro- 
duced, without producing the salutary effects which are 
absolutely required for destroying the syphilitic virus 
and without procuring a radical cure: and when the mer- 
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cury excites purging, it produces little or no effect on 
the disease. I have -een many patients treated in this 
injudicious way, who, after having taken mercury for 
six weeks or two months, which during that Interval 
had occasioned continual diarrhcea, were, at the end 
of the treatment, nearly in the same state as when they 
began. 

The mercury is to be thus continued, if no particular 
circumstance prevents. The patient should go into the 
w rn bath every two or three days, if his constitution 
is sufficiently strong; those of a weak and relaxed habit 
do not bear it so well. Whenever the patient perceives 
a disagreeable coppery taste in his mouth, when his 
breath becomes offensive, his gums swollen, and his 
teeth loose, and when he spits more than common, we 
must proceed with caution; and if the salivation ap- 
pears copious, the farther exhibition of mercury must 
be suspended for some days; the patient should go into 
the warm bath, his skin be rubbed with the flesh brush, 
and he must carefull) avoid exposure to cold. If the 
salivation continues, the patient should gargle frequently 
with an infusion of sage with honey and alum or borax, 
or with a decoction of nut-galls, especially if the mercu- 
ry has produced excoriations or ulcers in the mouth, and 
purge himself with the flowers of sulphur; but in ge- 
neral all acrid purgatives should be avoided, lest they 
should occasion, as frequently happens, diarrhcea, which 
it may be difficult to restrain, and which may endanger 
the life of the patient. If the mercury produces too great 
a determination to the skin, causing copious and pro- 
fuse sweats, its use must be suspended, and the cin- 
chona given in powder or infused in wine. The infusion 
of sage, recommended by Van Swieten for immoderate 
sweating, deserves a trial in such cases. If, during the 
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administration of mercury, signs of general irritation 
occur, a little opium should be added, or its further use 
suspended for a few days, and the opiate given at night: 
but if the symptoms of an inflammatory diathesis pre- 
vail, the antiphlogistic regimen, and sometimes bleeding, 
will be required. 

In this manner the mercury is to be continued, as 
stated above, till the virus is completely eradicated; 
which commonly takes place in twenty-five or thirty 
days, if the disease is not of long standing, and if the 
symptoms are not very violent. But if the disease is in- 
veterate, and the skin or bones affected, even three or 
four months will be required for a complete and radical 
cure. 

To decide whether the pox is radically cured, is one 
of the nicest points in practice; and when I state that 
the carelessness of the patients, and the want of judg- 
ment in practitioners respecting this important question, 
are the two fruitful sources of distress, pain, and misery, 
I advance nothing but what is confirmed by daily 
observation. If we possessed a remedy capable of ex- 
citing the latent virus, it would be a most invaluable 
discovery, and the existence of the disease would be 
ascertained, as the presence of iron is detected by the 
magnet. 

Some historians relate, that the flesh of the lizard, 
iguan, and the eggs of the female, call into action the 
syphilitic virus concealed in the system; but this sin- 
gular and interesting fact requires to be confirmed by 
some philosophic observer. I have observed, that the 
preparations of iron, and particularly the mineral waters 
impregnated with this metal, when taken internally, 
during very warm weather, have in many instances pro- 
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duced this effect; but the cases were not sufficient in 
number to warrant any general conclusion. 

As soon as the mercury affects the patient's mouth, 
or whitens the golden trinkets worn by him, a very im- 
portant circumstance is ascertained; to wit, whether the 
mercury has entered the system, which is absolutely 
necessary for eradicating the virus. The vanishing of 
the internal symptoms, and still more of the external 
symptoms of the disease, affords unequivocal evidence 
of the action of the mercury on the syphilitic virus. If 
the ulcers proceeding from a general taint, assume a 
better appearance, or begin to heal; if the pains, the pe- 
riostoses, or exostoses, produced by the syphilitic virus, 
begin to subside during the use of mercury; — we are 
certain that it has actedpn the cause of the disease, but 
we cannot be certain that it has entirely destroyed every 
particle of virus diffused in the system. Another proof 
that the mercury has acted on the system, is, when fat 
people become thin during the use of this remedy. 
This circumstance confirms the position, that the mer- 
cury produces a chemical change in the constituent 
principles of the blood. 

The syphilitic virus may remain for some time dor- 
mant in the system, and this more frequently happens 
in persons who are fat, without its presence being ma- 
nifest; and it is afterwards developed by some revolution 
of the system, or by some particular cause, as disease; 
the use of some medicine, for example, the chalybeate 
waters; by violent passions, by change of climate, by 
fatigue, the use of strong liquors, excessive indulgence 
at the table. The virus then occasions various symp- 
toms, metastases, &c; finally, syphilitic complaints 
more or less distinct, or more or less complicated. To 
obtain satisfactory assurance of the effects of the mer- 
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cury on the virus, and as far as depends on us, of the 
latter being entirely destroyed, to relieve the patient of 
all apprehensions for the future, he must be directed to 
continue the mercury for a fortnight or three weeks after 
all the syphilitic symptoms have completely disappeared. 
I have observed, that many patients bore the mercury 
wonderfully well while the disease existed, but the mo- 
ment the virus was eradicated, they began to loathe it; 
and this effect may be considered as an indication that 
they were radically cured. 

But I must repeat the observation I made before, 
that though the virus has been completely eradicated 
from the system, and that the patient is consequently 
radically cured, many instances occur in practice of 
exostoses or caries in the bones proceeding from this 
cause, which, however, sometimes remain for life, with- 
out any further inconvenience being experienced. Such 
caries often remains till nature alone, or aided by art, 
has effected the exfoliation of the bone. The excres- 
cences, ulcers, and fistulas, which remain after a mer- 
curial course, should be considered as local diseases, 
to be cured by topical means. 

After the cure is accomplished, the patient should be 
very careful, for some time, not to expose himself to 
the cold, particularly to damp night air, for the body is 
then liable to be affected with rheumatic pains; this may 
be prevented by attention, by the warm bath, frictions 
over the body, and, according to circumstances, the 
exhibition of tonics. 

In some cases, where there is great irritability of the 
bowels, or of the general system, opium should be con- 
joined with the mercury; and in all instances the patient 
should drink the decoction of guaiacum„ or sarsaparilla, 
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during a course of mercury, but more especially after 
using the mercury for some weeks, when his system 
may be said to be saturated. 

It is a general observation, confirmed by my own 
experience, that syphilis yields more readily to a proper 
treatment in warm dry seasons, and climates; hence 
Montpellier has been rendered so famous for the cure 
of obstinate and inveterate poxes. Hence persons who 
were not cured of their syphilitic complaints in Peters- 
burgh or Stockholm, &c, are sometimes cured in Italy 
or Portugal; and for the same reason they can there 
sometimes take the mercury without the least incon- 
venience till they are perfectly cured, though they could 
scarcely take a few grains in the cold damp climates of 
the north, without suffering from immediate salivation. 
I have seen many striking examples of this kind. Not 
that the air in the south of France, Italy, or Portugal, 
contains any peculiar balsamic particles, nor that the 
physicians of Montpellier are more skilful in this de- 
partment of medicine than the practitioners of London, 
Stockholm, &c. as the patients often suppose; but it is 
merely because the atmosphere is there drier and 
warmer; and sometimes, also, because the patient, who 
was previously careless and inattentive, pays a stricter 
attention to the advice of his physician or surgeon. A 
skilful physician, however, has it in his power in every 
country to place his patient in the condition he deems 
necessary for the cure of the disease, by keeping him 
for weeks or months, by means of clothing, situation, 
&c. in a climate as suitable' in all respects as the natu- 
rally warm climate of Montpellier, Naples or Lisbon. 
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CHAPTER XVI. 

On external Syphilitic Complaints, requiring a particular 
local treatment. 



1. On Syphilitic Ophthalmia. 

IN the fifth chapter I treated of ophthalmia, proceeding 
from suppressed syphilitic blennorrhagia, or arising from 
the immediate application of the syphilitic virus to the 
eyes. It remains for me to consider in this place, the 
ophthalmia, or inflammation of the eyes, originating in 
a syphilitic infection of the system. 

These ophthalmias are generally seated in the globe 
of the eyes; they are commonly very painful and obsti- 
nate, continuing, in many instances, for weeks and 
months. They cannot be cured without a complete 
and regular course of mercury; the oxygenated muriate 
of mercury is particularly adapted to these cases. More- 
over, the patient should keep to a low diet, abstain from 
spiritous liquors, and avoid the light as much as pos- 
sible, especially that of the sun; at the same time, he 
should have recourse to leeches, blisters, repeated ca- 
thartics, and fomentations with warm water, in which 
opium has been dissolved. At the close of the cure, 
diluted alcohol, or a weak solution of the sulphate of 
copper, as two grains of the salt in four or six ounces 
of distilled water, may be employed with advantage. In 
some cases, especially if the eyelids are affected, the 
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external use of mercurial ointment proves beneficial; or 
what, according to the observations of Dr. Cullen, is 
preferable, the citrine ointment, triturated with double 
the quantity of lard, to render it less acrid. Liquid 
laudanum, dropped on the affected eyes, sometimes 
procures the greatest relief, after the necessary and 
usual evacuations. Good effects are supposed to have 
been received from bathing the eye, five or six times 
a-day, in a weak solution of the oxygenated muriate of 
mercury. 

Sometimes the syphilitic virus is determined to the 
lachrymal sac and ducts, producing fistula, which will 
require a mercurial course; and if the complaint remains 
obstinate, the proper surgical means for restoring the 
passage to the tears. We should always bear in mind, 
that the application of all external means are unavailing, 
as long as the virus remains in the system. 

Sometimes it attacks the optic nerve, causing amau- 
rosis. The best mode of treating this complaint is by 
the internal use of the oxygenated muriate of mercury, 
and the application, twice a-day, of the sulphate of 
mercury as a sternutatory. 



2. On Deafness, and other Syphilitic Complaints in the 

Ears. 

Syphilitic deafness {dyseccea syphilitica) f proceeds, 1st, 
from a suppressed syphilitic blennorrhagia; 2d, from 
the syphilitic virus diffused through the system, and 
deposited on the ears; or, 3d, and lastly, from syphilitic 
ulcers or swelling in the internal fauces, affecting the 
Eustachian tubes. 
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We have taken notice of the first kind in the fifth 
chapter. The second is a simple affection of the organ of 
hearing; or it is complicated with ulcer, caries, or syphi- 
litic exostosis in the bones of the ear; sometimes even 
with an abscess in the brain. The third, produced by- 
syphilitic ulcers affecting the orifices of the Eustachian 
tubes, consists rather in a depravation of the hearing 
{paracusis), or disagreeable tinnitus aurium. All these 
complaints are sometimes accompanied by violent pain 
in the ears, and a puriform discharge from these organs. 
(Otorrhea.) 

They require a complete antisyphilitic treatment. 
The vapour of warm water, or injections with a little 
tincture of opium, or of myrrh with honey, sometimes 
tend to allay the disease. In relation to the topical means 
to be applied to the ulcers in the mouth, see article 
Sore Throat, Ulcers, Caries. 



3. On Cephalagia Megra'm, or Syphilitic Headache. 

Syphilitic Cephalagia is produced by the virus irrii 
tating the membranes of the brain and cranium, or by 
a caries or syphilitic exostosis compressing or irritating 
the brain and membranes, thus sometimes causing 
dreadful headaches, and even mania and fatal epilepsy. 
These headaches are very obstinate, and sometimes in- 
curable; they require the general means employed for 
the cure of syphilis. Trepanning has sometimes suc- 
ceeded, in cases deemed desperate. The patient often 
finds relief by lying bare-headed, and on the ground. 
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4. On Odontalgia, or Syphilitic Toothache. 

The syphilitic virus, in affecting the eyes, the mucous 
membrane of the nose and throat, sometimes attacks 
the gums, producing syphilitic toothache, which must 
be carefully distinguished from that produced by the 
mercury, or mercurial odontalgia. In syphilitic odon- 
talgia, the gums should be rubbed with the muriate of 
mercury. 

5. On Syphilitic Complaints in the Nose. 

Ulcers of the nostrils, originating from the immediate 
application of the syphilitic virus to the nose, through 
want of cleanliness, should be carefully distinguished 
from ulcers depending on a general taint, termed ozoena. 
The ozcena is principally seated in the mucous mem- 
branes lining the frontal and superior maxillary sinuses; 
it is frequently combined with caries of these bones, or 
of the bones of the nose. The discharge is ichorous, 
acrid and very offensive; and as the means of cleaning 
these ulcers is very difficult, they soon corrode the ossa 
turbinata and the vomer, which come away in pieces. 
The nose being no longer supported by the vomer, 
falls in and disfigures the most beautiful countenance; 
the voice becomes hoarse and nasal, the patient losing 
at the same time the power of articulating distinctly. 
Till within these twenty or thirty years, such miserable 
objects were frequently seen in the streets of the large 
cities in Europe; but thanks to the improvement and 
perfection of the healing art, they are now rarely met 
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with in London or Paris. I have observed, that the 
number of women thus disfigured greatly exceeds that 
of the men; probably because the women generally are 
more inattentive to the regular and continued treatment 
required for the cure of syphilis, and because they allow 
the disease to take deeper root before they apply for 
assistance. 

It must be observed, however, that ulcers of the nose 
frequently arise from other acrimonies, especially the 
herpetic. 

Besides the general anti- syphilitic treatment, the dis- 
eased parts and those contiguous should be frequently 
cleaned with appropriate injections, as lime water with 
the oxygenated muriate of mercury, the diluted tincture 
of myrrh, with the addition of a little honey. 



6. On Syphilitic Sore Throat (Pharyngetis seu Tonsil- 
litis Syphilitica.) 

When the syphilitic virus is absorbed into the sys- 
tem, it generally produces its first effects in the throat. 
The patient experiences but little pain, or only a dull 
pain, or mere uneasiness and difficulty in swallowing. 
On examining the throat, we sometimes perceive only 
a considerable swelling of the tonsils and uvula, accom- 
panied by an increased redness of these and of the parts 
contiguous. The patient, often not even suspecting the 
cause, imagines that he has caught cold, and the vulgar 
practitioner prescribes discutient gargles, sudorifics and 
cathartics, which are continued for days, and even 
weeks; but the disease, instead of abating, increases 
daily, when finally the patient and the physician begin 
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to suspect some mistake, or another physician is called 
in, who discovers the real nature of the complaint. Such 
quincies rarely continue any length of time, without 
ulcers forming in the tonsils or uvula, back of the 
mouth, or even the pharynx; which in the latter, by 
compressing or corroding the orifices of the Eustachian 
tubes, produces a very unpleasant and partial deafness, 
or a tinnitus or susurrus aurium; at other times the 
gums become ulcerated. 

We must always very carefully distinguish syphilitic 
ulcers of the mouth and throat, from scorbutic and 
mercurial ulcers; that is, ulcers produced by the acri- 
mony which the mercury has communicated to the 
saliva, and more especially from those which, though 
originally syphilitic, have lost that character; for if the 
mercury is continued in such cases, the patient may be 
essentially and even irreparably injured. Practical ex- 
perience is the only sure guide in such cases. In my 
opinion, there is little danger of error in treating as 
syphilitic, those ulcers which are covered with a white 
lardaceous crust, having hard and elevated edges, with 
intense redness in the surrounding parts, and which 
appear before the patient has taken mercury. 

Syphilitic ulcers are sometimes so deeply seated in 
the throat, that it is difficult to discover them at first 
sight; and this may sometimes occasion an error re- 
specting the nature of the disease. An account of the 
following cases may perhaps be useful to young prac- 
titioners. 

A gentleman of a strong plethoric constitution, fifty- 
five years of age, was affected with a sore throat and 
fever. The physician, after examining his throat and 
pulse, ordered bleeding, with an antiphlogistic gargle 
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and purge; when the disease not abating, eight days 
after, another practitioner was called, who repeated 
bleeding, purging, and ordered a different gargle, from 
the use of which the patient found himself better. At 
the expiration of seven weeks, when he felt, as he ex- 
pressed himself, the disease was not quite gone, I was 
consulted. After the former prescriptions were shown 
to me, I examined his throat, and though I could not 
discover any ulcer, told him I suspected a syphilitic 
cause; which he hardly would agree to, telling me that 
he had had no syphilitic complaint these many years 
past, and that since that time he had enjoyed the most 
perfect state of health. I desired to examine his throat 
once more; which he readily complied with, though he 
was one of those persons who with the greatest diffi. 
culty can let their throat be examined. With a wax 
taper in one hand, and depressing the root of the tongue 
by means of a large spatula, as much as possible with 
the other, I discovered very low down on the right 
side, a deep but small syphilitic ulcer, which had 
escaped my sight at first, and would now have done 
so, had I not examined the throat with such peculiar 
care. Upon mentioning to him the evident cause of his 
disorder, my advice was complied with; and after the 
internal use of mercury for eight days, his sore throat 
was perfectly gone, and by continuing it a month 
longer, a radical cure was obtained. 

The other patient was a lady of rank. She had but 
first felt a slight difficulty in swallowing within a few 
days, which being frosty she ascribed it to a cold. I im- 
mediately, upon inspection, discovered the cause of the 
disorder; and as women have always a right to the 
greatest delicacy and secrecy of a physician, without 
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asking her any questions, I ordered her to keep her 
throat warm, and promised to send her some medicine, 
which would relieve her in a few days; and the same 
was afterwards, under another form and pretence, order- 
ed to be continued for a few weeks longer, till I thought 
her perfectly cured. 

Another patient consulted me about a sore throat, 
for which he had taken advice and medicines already, 
for the space of three weeks, without any relief. I told 
him, that from the very appearance of his face and 
eyes, I suspected quite a different cause of his disorder 
than he had hitherto imagined; which indeed was most 
evidently confirmed by a large syphilitic ulcer, which 
upon inspection I found seated very low behind the 
velum. He then gave me the following account: 

That he had been affected with a violent clap two 
years ago, when he was at Venice, which for a particu- 
lar reason he had wished to be removed or stopped as 
soon as possible; that, for this purpose, he was recom- 
mended by a friend of his to a surgeon in that place, 
who was in possession of an injection which had that 
infallible effect. That this surgeon complied with his 
desire, though with reluctance; and foretold him that 
some time after being cured thus hastily, by his injec- 
tion, the venereal disease would break out in some 
other part of his body; assuring him that he had seen 
the same effect from the same remedy, happen in seve- 
ral other patients, who applied to him in the same 
manner he did. That he neglected this caution; that 
the running was perfectly stopped in forty-eight hours; 
and that he had never thought more about it, having 
been perfectly free from venereal, as well as any other 
complaints ever since. This case was to me a very 
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instructive one. First it shows, that the syphilitic virus 
may remain a long time concealed in the mass* without 
producing any sensible effects. And secondly, it evi- 
dently confirms what I have advanced above, on the 
frequent identity of the virus of blennorrhagia with 
that of syphilis, and on the uniformity of the effects 
produced by either when absorbed into the system; 
and it strikingly evinces the fallacy of the position ad- 
vanced by many writers, and more recently by Bell in 
his Treatise on Gonorrhoea, respecting the non-syphi- 
litic nature of gonorrhoea. But lastly, it shows what I 
could not have expected a priori, that a recent blennor- 
rhagia may sometimes be stopped or repelled without 
producing swelled testicles, ischury, strictures, or any 
immediate effects in the mass. 

Syphilitic ulcers of the throat, tonsils and gums, 
which are frequently termed aphthae, resemble exactly 
the syphilitic ulcers of the genital organs. Their bottom 
is commonly covered with a thick white crust; their 
progress is generally very slow, though sometimes it is 
rapid. Hence they frequently require, besides a mercu- 
rial course, topical applications to check their ravages, 
as injections, or gargles, composed of a solution of the 
oxygenated muriate of mercury, with the addition of 
the tincture of myrrh, &x. according to circumstances; 
or frictions with the muriate of mercury on the gums 
and internal membrane of the mouth. I must here re- 
mark, that when the virus has been a long time in the 
system, or that the patient has repeatedly taken mercury 
before for the same disease, without having continued 
it a sufficient length of time, or from other causes 
hitherto not sufficiently known, then ulcers of the 
throat appear very obstinate: mercurv, though adminis- 

2P 
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tered judiciously and with every requisite precaution, 
seems to produce no impression or salutary change. In 
such cases, it is advisable to make frequent use of mer- 
curial frictions, and of injections with the oxygenated 
muriate of mercury dissolved in pure water, or in lime 
water. 

When the palatum molle is destroyed, the patient 
will require, in order to speak and eat, an obturator or 
artificial palate, made of a plate of gold or ivory. 

If the ulcers of the mouth, tongue, throat, &cc. are 
owing to the acrimony of the saliva, produced by the 
mercury, this remedy must be immediately discontinu- 
ed, and the ulcers should be touched three or four 
times a-day with a saturated solution of borax, or with 
a solution of half an ounce of alum in a pint of water, 
or of a grain of the sulphate of copper in one or two 
ounces of distilled water. These solutions, further dilut- 
ed with water, or according to the advice of professor 
Sprengel, a decoction of galls, may be advantageously 
used in the form of injections or gargles, six or eight 
times a-day. If they prove very obstinate, the decoction 
of cinchona should be administered for some days, giv- 
ing every two or three days a little rhubarb or sulphur. 
It is proper to observe, that these ulcers often occasion 
more uneasiness towards evening, and during the night; 
and thus readily appear to a less attentive practitioner, 
as if they were really syphilitic: the more readily, as 
these ulcers, originally syphilitic, are sometimes, dur- 
ing the use of mercury, converted into very dangerous 
mercurial ulcers. During the cure of these ulcers, espe- 
cially when effecting the gums, the practitioner must 
be very careful to prevent their concretion with the 
parts contiguous. I have seen cases where, for want of 



299 

this attention, it became necessary to separate, by means 
of the bistoury, the gums from the cheeks. The ulcers 
of the tongue, gums, and lips, proceeding from the 
acrimony communicated by the mercury to the saliva, 
frequently continue or return from time to time, even 
for many years after the syphilis has been cured; and 
torment the patient with the apprehensions of their 
being the incurable dregs of the disease. They often 
yield to the internal use of the decoction of cinchona, 
and to the application of alcohol, or of a solution of 
borax, with the tincture of myrrh and honey: the sul- 
phur and alkaline mineral waters are often very benefi- 
cial in such cases. 

The scorbutic ulcers of the mouth require antiscor- 
butic remedies, and an appropriate diet. If the ulcers 
of the mouth and throat proceed from any other cause 
than those above mentioned, and if they do not yield to 
the remedies I have recommended, opium and the 
most powerful tonics, internally, and externally in the 
form of gargles, have sometimes proved salutary. Dr. 
Nooth has found, lately, that opium given internally, 
and gargles formed of diluted alcohol, were the most 
efficacious remedies, not only for syphilitic ulcers, but 
for many others, and for the erysipelatous ulcers affect- 
ing the throat. One part of the nitrate of silver, dissolv- 
ed in a thousand parts of water, has been recommended 
by Dr. Hahnemann as an excellent remedy for ulcers in 
the throat, which grew worse under the use of mercury. 



7. On Syphilitic Complaints in the Skin. 

Syphilitic spots, [macula syphilitica:), are of a red 
copper colour, slightly elevated, round, hard, with cal- 
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Jous white edges, occurring principally on the breast, 
neck, forehead and temples, &.c. Sometimes the} ap- 
pear very soon, but commonly not till some time after 
the virus has been absorbed; they are at first in patches 
of a light brown colour, but they soon separate into 
small distinct spots of a dark brown colour. At other 
times they resemble, in colour, the greenish yellow 
spots which remain after contusions. In a few days they 
disappear, and again appear in other parts of the body, 
increased in size, and covered with a crust or scale, 
which peels off; sometimes they are converted into 
tetters, or large painful ulcers, with raised and inflamed 
borders. When occupying the edges of the hairy scalp, 
they have received the name, by an improper witticism, 
of corona veneris. A similar eruption sometimes appears 
on the hand, especially on the palm; it is of a dark 
colour, with white edges, slightly elevated in the mid- 
dle, and producing a desquamation of the cuticle. 

Syphilitic tetter, [herpes syphiliticus), form thick yel- 
low scabs, accompanied by great itching, and a copious 
oozing of matter. When they occur on the extremities, 
they very frequently occasion buboes in the groin or 
axilla. 

Sometimes there is an eruption over the whole body, 
of red, hard, dry spots, attended with itching, and ter- 
minating in a desquamation of the cuticle; this consti- 
tutes the lepra, or lichen syphilitica. Sometimes, these 
spots rise into hard pimples, suppurating at their apex, 
termed by authors syphilitic itch, (psora syphilitica). 

For the elephantiasis, or lepra nigra, see chap. 28. 

For the disease termed yaws, or pian, see chap. 27. 

The tinea syphilitica forms white scabs on the hairy 
scalp, accompanied by syphilitic spots and pustules on 
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the forehead, and by fufuraceous tetters on the ears. 
This disease is sometimes seated, like the tinea capitis, 
in the bulbs of the hair. It is seldom cured without the 
hairs being extracted. After this operation, the citrine 
ointment, with a portion of the acetite of lead, or ac- 
cording to Plenck, the application of the liquor ad con- 
dylomata, generally prove successful. 

The tetter on the chin, (mentagra syph.), consists of 
numerous pustules on the part of the chin occupied by 
the beard, forming scabs, with a discharge of gluey 
matter. The mentagra mentioned by Pliny, and which 
he states to have been very infectious at Rome, being 
readily communicated by kissing, appears to have been 
a species of lichen, accompanied by great itching. These 
diseases are sometimes very obstinate, and besides the 
general treatment, require the most powerful topical 
applications, among which the principal are the un- 
guentum syph. citrinum, lotto syph. lutea, mel hydrar- 
gyria (Ph: syph.) In very obstinate cases a trial may 
be made of a solution of the superoxygenated muriate 
of potass. 

The tetter on the chin, and on the scrotum, frequently 
derive their origin from the syphilitic virus; and when 
treated by repellents often occasion the most distressing 
complaints, especially when the practitioner has mis- 
taken their cause: the intelligent physician frequently 
effects cures which are deemed miraculous. 

It is properly in this disease, that Plummer's pills, 
and the oxygenated muriate of mercury, often prove 
very beneficial. I must, however, remark, that though 
the latter remedy removes the disease of the skin, it 
does not always radically cure the pox; at least this is 
what I have frequently observed in our climate. 
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In some syphilitic affections of the skin, I have seen, 
independently of the internal use of the oxygenated 
muriate of mercury, benefit derived from a warm bath, 
composed of a decoction of bran, in every pound of 
which four or five grains of this mercurial salt were 
dissolved; taking care to rub the affected part gently at 
the time. 

The topical application of a solution of the same salt, 
of the unguentum citricum alone, or with the addition 
of a portion of the acetite of lead, I have found suc- 
cessful in very obstinate complaints of this kind, and 
for the cure of which other remedies had been ineffec- 
tually tried. It is especially in these complaints, as well 
as other obstinate and inveterate forms of syphilis, that 
the dccoctum lusitaneum, the decoction of galls, of the 
tops of the solatium dulcamara, of the root of the daphne 
mezereum, and also of the lobelia syphilitica, he. in my 
opinion deserve particular attention. 

I have seen a disease of the skin, apparently syphi- 
litic, of the most obstinate and inveterate kind, in which 
all other remedies failed, cured by small doses of the 
yellow sulphate of mercury in solution. Some practi- 
tioners have likewise used, with great success, the 
white oxide of arsenic. Dr. Quarin, of Vienna, states, 
that he has cured very obstinate syphilitic tetters and 
itch by a strong infusion of the teucrium scordium, taken 
to the extent of two quarts a-day. Doctors Odhelius 
and Biornlund have published, in the Memoirs of the 
Academy of Stockholm, some interesting observations 
on the use of an infusion of the ledum palustre, in seve- 
ral cases of lepra. This plant deserves to be tried in 
obstinate syphilitic complaints of the skin. I have found 
the decoctum syph. roboram, (ph: syph.) very efficacious 
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in many of these complaints. But I offer it as a general 
rule, that without the use of emollient warm baths, or 
according to circumstances, of the vapour bath, the 
best remedies frequently fail of producing the desired 
effects. 



8. On Syphilitic Excrescences. 

In the 13th chapter I treated of excrescences and rha- 
gades. I stated, that these complaints sometimes ori- 
ginate from other sources than the syphilitic virus; for 
example, from an acid humour, or any other depraved 
state of the fluids; but, however, that they frequently 
proceeded from the same virus, originally applied to 
the genital organs and the parts contiguous, or from a 
general syphilitic taint. The latter are never radically 
cured, without a complete course of mercury. 

The wattles are situated round the anus, and are 
so called from their resemblance to the wattles of the 
fowl. 

Condylomata are projecting, painful, fleshy excres- 
cences, seated round the anus and near the genitals. 
They differ from warts and fici in their irregular figure, 
spongy texture, and the offensive ichor or pus which 
frequently oozes from their surface. 

Ficus, sycoma, sycosis, marisca, termed also sarcoma 
are fleshy excrescences round the anus, on the labia 
externa, and prepuce. Warts generally appear on the 
red and moist surface of the genitals, but sometimes on 
other parts of the body. I have seen a young man, who 
had the whole chin covered with numerous small warts. 
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The horny warts, or excrescences, mentioned by Za- 
pata in his History of the Conquest of Peru, vol. II. 
chap. I. page 80, which proved so dangerous, from 
which scarcely a man in the Peruvian army was exempt, 
appear to have been syphilitic. 

The cure of all these complaints is the same, when 
they are syphilitic. They are frequently removed by a 
course of mercury, without the aid of any other means. 
In other cases, topical applications are required; such as 
the liquor ad condylomata, the lotio syphilitica lutea, 
powdered savin: sometimes it is even necessary to touch 
them repeatedly with the oxygenated muriate of anti- 
mony, or some other caustic. If all these means fail, they 
should be removed by the bistoury or scissars. The 
wound should be allowed to bleed, and then kept clean 
till it is perfectly healed. If after the operation, any por- 
tions remain, they may be touched with the caustic, or 
the red oxide of mercury may be applied, for without 
this precaution they are very apt to return. If the con- 
dylomata are very large, it will be advisable to apply 
leeches, which often greatly diminishes their volume, 
and then they are easily destroyed by topical applica- 
tions. 

I have often cured the cauliflower excrescences with 
the tinctura muriatis ferri> ph: syph. applied regularly 
for some weeks. 

Warts frequently yield very soon to the application 
of the nitric acid, applying afterwards, if necessary, the 
powdered savin, or the liquor ad condylomata. If the 
warts return, it is a proof that the roots have not been 
destroyed, and the topical applications must be care- 
fully renewed. The electric spark passed through these 
tumours, occasions them sometimes to drop off, by pro- 
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ducing a slight inflammation at the base. When they 
are few in number, and with slender bases, the lip-ature 
is often sufficient. 

I have seen many little porri on the genitals, re- 
moved by frequently applying the lotio syph. lutea. 

Some writers have recommended the application of 
caustics only, for the extirpation of condylomata, and 
other excrescences of this kind; but I have known this 
method sometimes followed by distressing conse- 
quences. If these excrescences return, after being ex- 
tirpated by the bistoury, as sometimes happens, Quarin 
states, that he found the decoction of bistort, or tor- 
mentilla, very efficacious. As these excrescences seem 
to be produced by a redundant or vicious secretion, this 
astringent, or the application of a weak solution of the 
sulphate of copper, may prove useful. 



9. Of Syphilitic Rhagades, or Fissures. 

I have little to add to the statement given in chapter 
XIII. When the rhagades are purely syphilitic, or com- 
plicated with this virus, besides the internal use of mer- 
cury, it will be advisable to rub the parts with the blue 
mercurial ointment, the citrine ointment; sometimes an 
ointment made with the butter of the cocoa nut and 
the nitrate of mercury, is preferable. Strictures of the 
anus, or of the vulva, the consequence of rhagades or 
ulcers, require the use of bougies adapted to the state 
of the canal. 

The case of the patient mentioned in' the thirteenth 
chapter, is the more remarkable, as the rhagades in the 
palms of his hands came on after simple blennorrhagia, 
2Q 
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without ulcer, and continued even after a complete 
course of mercury. 

10. Of Syphilitic Ulcers. 

In chapter XI. I treated of syphilitic ulcers of the 
throat, eyes, genital organs, and of others, originating 
from the syphilitic virus applied directly to these 
parts. It remains for me to treat of syphilitic ulcers on 
the suiface of the skin, or of any other part of the 
body, the consequence of a syphilitic infection of the 
system. 

These ulcers are generally less disposed to make 
rapid progress, or to be attended by dangerous con- 
sequences, and therefore rarely require topical reme- 
dies. They commonly disappear by a course of mercury. 
There are, however, cases in which recourse must be 
had to topical means. Sometimes these ulcers are com- 
plicated with caries, or a corruption of the medulla of 
the subjacent bones; at other times with scurvy, or 
with tetter, or scrofula, or any other acrimony. See 
chapter XXIX. 

It is a very important, and often a very delicate point 
to discover the true nature, simple or compound, of 
these ulcers, especially in females. I believe it may be 
received as a general rule, that in the temperate cli- 
mates of Europe, syphilitic ulcers rarely occur on the 
legs, except in the case of syphilitic caries; or on the 
feet, for the elephantiasis is a disease of hot climates. 
Consequently, if we meet in practice with obstinate 
ulcers of doubtful character, above the knee, we can 
scarcely err by suspecting them to be syphilitic. The 
young practitioner will likewise be guided in his judg- 
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ment by their appearance: though very large, they sel- 
dom secrete laudable pus; their base is rather covered 
with a white crust or mucus, and their edges are raised 
and callous. 

If these ulcers are simple, and we judge proper to 
make use of topical means, the mel hydrargyri is the best 
remedy, and unquestionably to be preferred in all cases 
to the boasted suppurative ointments. This remedy is 
particularly suited for hospital practice, but it should 
be applied only every two or three days; and instead of 
covering them with rags or lint, I have used with suc- 
cess a piece of fine sponge. When the sponge is re- 
moved, it should be plunged into warm water, and after 
cleaning it, it should be dried, not in the sujo or win- 
dow, as the nurses might suppose the most convenient, 
but near the fire in winter, and in the summer in a cage 
inaccessible to flies; for if dried in the open air, the 
flies would soon deposit their eggs in the sponge, which 
being applied to the ulcer, would soon be covered with 
maggots, which the less attentive practitioner might er- 
roneously believe to be engendered or produced by a 
putrid ulcer. In some cases, opium should be joined 
with the mercury. The decoction of guaiacum some- 
times produces good effects in ulcers of this kind. 
The administration of oxygenated remedies may be 
tried, according to circumstances, both internally and 
externally. 

I wish particularly to direct the attention of the young 
practitioner to those syphilitic ulcers which are blended 
with tetters and leprosy. Treated as simple syphilitic 
ulcers, they at first assume a more healthy appearance, 
but they do not cicatrize, and they soon become sta- 
tionary under the use of mercury; the other acrimony 
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then seems to predominate; or the system, becoming 
weak and irritable, renders it necessary to omit the mer- 
cury, and to adopt a different regimen. After pursuing 
an antiherpetic or antiscorbutic treatment. &c, or ac- 
cording to circumstances a tonic plan, for some weeks, 
the ulcers are observed to assume a more healthy aspect, 
and to heal. 

In other cases we observe, that in proportion as the 
patient recovers his strength, or as the herpetic, or scor- 
butic acrimony is subdued, the syphilitic vims resumes 
its activity, and evidently renews its effects. These 
cases, which in the hands of common practitioners 
often prove fatal, require great skill and attention, and 
sometimes a nice discrimination not common among 
physicians. These diseases do not require a mixed 
treatment, as proposed by some writers, but an alte- 
rative course. I have had patients, in whom I have been 
obliged to return the fourth time to the mercurial treat- 
ment, after having as often interposed tonics and anti- 
herpetics, &c; and I have at length succeeded in saving 
and radically curing patients, who were abandoned as 
incurable. In these intervals, or after the syphilitic vi- 
rus has been completely destroyed, the internal use of 
the carbonate of potash, or in other instances the oxide 
of iron, or the cinchona, or the decoctum syphiliticum 
roborans, the use of wine, sea-bathing, &c, often pro- 
duce such surprising and salutary effects. But in no in- 
stance should we administer medicines containing an 
astringent principle, as the cinchona, with mercury; it 
would be destroying their respective effects. 

In the intervals, when we are obliged to omit the mer- 
cury, the external application of powdered cinchona, rhu- 
barb, Colombo, or of the oxide of copper, the oxide of 



309 

lead, the oxide of zinc, the nitrate of silver, &c. are 
often attended with the happiest and most striking 
success. 



11. On Syphilitic Consumption and Atrophy, 

When the general emaciation of the system is with- 
out fever, it is termed atrophy, (Atrophia): when it is 
accompanied by hectic fever, it has received the appel- 
lation of consumption, (Tabes). 

The consumption, (Tabes Syphilitica), may be de- 
rived, 1. From a syphilitic ulcer in the lungs or in any 
other viscus; 2. From syphilitic tetters injudiciously 
treated, or repelled from the organs of generation or 
any other part of the body; 3. From an obstinate syphi- 
litic ulcer on the external surface of the body; 4. From 
a syphilitic caries or corruption, internal or external, of 
the bones. 

The consumption and atrophy sometimes proceed 
from phagedenic ulcers, produced or maintained by the 
use of mercury; or indeed without ulceration, by the 
mere exhibition of very acrid preparations of mercury, 
especially of the oxygenated muriate of mercury. In 
fact, common experience evidently demonstrates, that 
all the preparations of mercury tend, in a greater or 
less degree, to emaciate the body. This species of ema- 
ciation is not dangerous; for after the mercurial treat, 
ment, the patients in general soon recover their flesh, 
and sometimes become fatter than before. 

The atrophy likewise sometimes proceeds from a 
profuse salivation, which continues obstinate even after 
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the mercury has been omitted, whether this evacuation 
is the consequence of the irritation occasioned by the 
peculiar acrimony of the saliva, or by a relaxation 
or erosion of the salivary ducts. Sometimes the atrophy 
is the effect of diaphoretic drinks, or of drastic purges. 

The consumption, accompanied by copious expecto- 
ration, and by syphilitic ulceration of the lungs, which 
is likewise termed syphilitic phthisis, requires the exhi- 
bition of mercury. I gave, in the eighteenth chapter, the 
history of a singular case of this disease, accidentally 
cured, by the internal use of the blue m^rcirial oint- 
ment. Professor Franck has radically cured, by a course 
of mercury, a similar phthisis, accompanied by hasmop- 
toe, purulent expectoration, and the greatest emaciation; 
it had been produced by the repulsion of a syphilitic 
tetter from the scrotum. But it is often difficult to form 
a correct diagnosis, especially if no eruption appears on 
the skin, and if there are no other syphilitic symptoms. 
Some»imes our suspicions respecting the nature of the 
complaint, acquire an additional degree of proba- 
bility, from indirect circumstances, especially if the 
patient is not constitutionally predisposed to phthisis. 

In all these cases we must act with caution, and give 
the mercury gradually, and according to circumstances, 
in combination with the milk diet, and a decoction of 
sarsaparilla. If the patient recovers his strength under 
the use of mercury, as happened in the cases cited 
above, we may push it boldly till the disease is radically 
curtd. 

The hectic of irritation requires the exhibition of 
cinchona, milk and opium; or in some instances, the 
decoction of the lichen islandicus alone, or in conjunc- 
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tion with the root of the polygala amara, in water or in 
milk. 

The decoction of sarsaparilla, with the sulphur of 
antimony, is often very useful in syphilitic consumption, 
especially in small doses with milk. If the patient finds 
his breathing oppressed by this regimen, a small bleed- 
ing will generally afford instant relief. But if the op- 
pression continues on taking two or three ounces of 
this decoction, every three or four hours, the further 
use should not be enjoined. From half an ounce to an 
ounce of powdered sarsaparilla per diem, has afforded 
great benefit in cases of this kind. The decoction of 
malt and other antiscorbutics, are the appropriate re- 
medies, when scurvy is combined with syphilitic con- 
sumption. The oxygenated remedies merit a trial in 
such cases. 

For the treatment of consumption caused by phage- 
denic or mercurial ulcers, I must refer the reader to the 
particular chapters on that subject. 

The atrophy caused by the excessive use of mer- 
cury, or of its acrid preparations, requires demulcent 
remedies, good nourishment, the warm bath, the in- 
ternal use of cinchona, with sulphur, or of the sulphur 
and alkaline mineral waters. See chapter XXXII. 

For the treatment of atrophy, produced by ptyalism, 
see chapter XXII. 

The treatment of atrophy proceeding from too great 
an emission of semen, or rather from the frequent and 
violent irritation of the nerves which attends this eva- 
cuation, and which has been described by Hippocrates 
under the name of Tabes dorsalis, forms no part of the 
plan of this work. 
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12. On Syphilitic Weakness, or lrnpotency. 

This complaint, though not dangerous, is very alarm- 
ing, and renders the mind of the patient extremely un- 
easy. Sometimes it proceeds from the syphilitic virus 
concealed in the system. I have repeatedly observed it, 
but in a particular manner in one patient, who several 
months before had been affected with a violent blennor- 
rhagia, of which at last he was cured, after having un- 
dergone a tedious and very improper treatment. The 
only remaining symptom was now a total inability, and 
want of venereal desire, which rendered him extremely 
low-spirited. On consulting me, I judged the com- 
plaint to proceed from the syphilitic virus lurking in 
the body, and prescribed him a mercurial course, and 
afterwards some tonic remedies, with two spoonfuls of 
Hoffman's anodyne liquor, morning and evening. He 
was likewise ordered to wash the scrotum and spermatic 
cord twice a- day with a table spoonful of the same li- 
quor, mixed with some water: in three weeks time he 
was as well as ever. The treatment of impotency, 
and weakness of the genital organs, which proceed 
from other causes, are not included in the plan of this 
work. 



13. On Syphilitic Pains in the Muscles, Tendons, and 
Nerves. 

Fixed or wandering acute or chronic syphilitic pains, 
affect the head, sternum, throat, muscles, or joints of 
the extremities, or else only the genital organs and the 
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parts contiguous, in men; and then the glans, the peri- 
naeum, the testicles, the groins, the anus, the bladder, 
are alternately affected; at other times, pains in the body 
alternate with the running from the urethra or vagina, 
or with ulcers in the genitals. I have seen one case, 
where the syphilitic virus, after having produced a vio- 
lent pain in the sternum, became fixed in one of the in- 
guinal glands, where it produced a syphilitic bubo, 
which was cured by mercurial frictions. 

Fixed or wandering pains, arising in different parts 
of the body, are generally ascribed by all patients who 
were formerly affected with syphilis, to the remains of 
the syphilitic virus in the system. This is indeed some- 
times the case; but it ought to be observed, that these 
pains, so generally ascribed to the syphilitic virus, are 
often owing to very different causes, which should be 
accurately distinguished in practice. 

Hence we should previously learn, 1st, whether the 
complaints are owing to some dregs of a former syphi- 
lis, to blennorrhagias, to ulcers, to a pox badly or im- 
perfectly cured, to use a vulgar expression; or 2d, whe- 
ther these pains are not rather owing to the mercury 
itself; and in this ease, whether it is the immediate effect 
of the mercury lodged in some part after it has produced 
its effect on the syphilitic virus; or, indeed, whether it 
ought not rather to be attributed to the increased irri- 
tability of the nervous system, or to the weakness of 
the organs, the frequent consequence of an improper 
administration of mercury. 3d, Whether these pains 
may not be owing to the imprudent and repeated appli- 
cation of some preparation of lead, either internally or 
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externally. 4th, Whether they are not really rheuma- 
tic, gouty, or scorbutic. 

Moreover, it is of importance to ascertain, whe- 
ther these pains, spasms, &c, are acute and accom- 
panied by a symptomatic fever; in which case they are 
often the consequence of the perspiration recently and 
suddenly suppressed during a mercurial course: or whe- 
ther they are chronic, and of long standing. 

Violent and fixed pains in a spot, often indicate that 
the bone beneath is affected, though no tumour is per- 
ceptible. 

All syphilitic pains are aggravated during the night, 
particularly when the patient grows warm in bed: but 
though many authors have considered this symptom 
as characteristic of syphilitic pains, it is not peculiar to 
them; and on the other hand, some rheumatic pains, and 
pains after the colic produced by lead, and other pains, 
are likewise frequently increased during the night. 

In the 11th chapter I described the treatment of erra- 
tic and alternating pains of the genitals, and the parts 
contiguous. 

If the pains proceed from a regular pox, the use of 
mercury, united, according to circumstances, with su- 
dorific decoctions and the warm bath, will be necessary 
to complete the cure; though the patients are often of a 
different opinion, founded on the length of time, and 
the quantity of mercury they have taken; whereas, if 
they are not caused by the syphilitic virus, the use of 
mercury will be evidently pernicious. 

Authors who have mentioned these chronic pains, ge- 
nerally ascribe them to the mercury lodged in the bones; 
nay, there are even examples recorded in medical his- 
tory, where mercury had been found, after the death of 
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such patients, collected in globules in different parts 
of the body, especially in the bones and their cavities. 
Whatever credit may be given to those assertions, it is 
certain, that we may generally, and sometimes pretty 
easily, cure those patients by a proper regimen, warm 
baths, especially the sulphur and alkaline mineral waters, 
aided by frictions, and by administering, at the same 
time, internally, proper tonic medicines, either alone, 
or united with antimonials. The vapour baths are, 
during and even after the exhibition of mercury, among 
the most powerful remedies for obviating the acute 
pains in the muscles and joints, and the other com- 
plaints often occasioned by mercury, which being re- 
duced to the metallic state, is probably lodged under 
the periosteum, aponeuroses, tendinous sheaths, &c. 
The sweats thus excited, though abundant, never 
weaken or exhaust the patient. 

But if those pains, instead of being of the chronic 
kind, arise from a sudden check of perspiration during 
a mercurial course, the use of tonics would be improper. 
In several desperate cases of this kind, where the body 
seemed as if it was affected with a general spasm, or 
tetanus, I have found, besides the warm bath, especially 
the vapour bath, the sulphur auratum antimonii, united 
with the extract of cicuta, a most efficacious remedy, 
given to the quantity of fifteen grains of each a-day. 
Dover's powder, with a proper regimen, proves some- 
times in this case, as well as in rheumatism, a very 
serviceable medicine. But no benefit is to be expected 
from this medicine, if given in the usual manner. To 
obtain the best effects from this powder, it should be 
given in doses of twenty or twenty -five grains at six 
or seven in the morning, and not at bed-time, as is 
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the common practice. The patient should be covered 
with flannel, his linen being removed, keeping himself 
quiet till the sweat breaks out, when he should take 
a tea- cup full of warm sage tea, or white wine whey, 
repeating it every half hour till the sweat extends over 
the body. The sweating is to be promoted by the warmth 
of the bed, and by warm bricks applied to the patient's 
feet. He is to continue thus sweating gently, without 
going to sleep, for eight, ten, or twelve hours, taking 
occasionally some warm drink or wine whey, as stated 
above. If he is much incommoded by the sweat, he may 
throw off a blanket, and put his hands out of bed. To- 
wards five or six o'clock in the evening, he may be 
wiped dry, put on a warm shirt, and change his bed- 
clothes. He may then take a little sago or rice, with 
three or four glasses of wine, and a piece of bread. He 
may then go to sleep, and rest for the night. The next 
day he may take his ordinary food; but he must remain 
in bed the whole day; and if the pains are not removed, 
he must begin the next day to take the sudorific, with 
the same precautions as indicated above. A warm bath, 
in which the patient should be gently rubbed, consti- 
tutes a proper preparation to the administration of this 
powder. If these pains arise from an increased irritability, 
produced by the improper use of mercury, a strength- 
ening diet and tonic remedies, alone, or in conjunction 
with antimonials, will be very proper. During the ad- 
ministration of these remedies, the patient should use 
the warm bath; but when he has in some degree reco- 
vered his strength, he should go frequently into the 
cold bath particularly of salt water. In all these com- 
plaints, the patient should have warm clothing, as a 
flannel waistcoat and woollen stockings. From not at- 
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lending to these precautions, I have known the best 
remedies fail, and the patients liable to relapses. 

In .some instances, the mercury seems to be the cause 
of these complaints. I know patients who, having made 
use of mercury repeatedly in their younger days, find 
themselves now, whenever they take the least quantity 
of mercury, affected with the most violent rheumatic 
pains. The proper remedies in these cases, are, the cin- 
chona, opium, given even in large doses, and the sulphur 
springs. 

Stoll informs us, that he often employed with suc- 
cess, in erratic pains, in tetters, and other syphilitic com- 
plaints, which had obstinately resisted various prepara- 
tions of mercury, an electuary composed of three ounces 
of elderberry rob, three drachms of the extract of the 
gratiola officinalis, with three grains of the oxygenated 
muriate of mercury. In some cases he substituted, with 
success, the extract of the aconitum cammarum for the 
gratiola. 



14. On Syphilitic Complaints of the Bones. 

The bones are seldom affected by the syphilitic virus, 
as formerly, unless in confirmed and neglected cases of 
syphilis. I have seen, however, one instance where the 
patient, being affected with a syphilitic ulcer on the 
glans, was attacked the fifth day after with a considera- 
ble swelling in the lower part of the ulna. When the 
virus attacks the solid parts, it produces, 1st, a swelling 
of the periosteum, (periostosis); or, 2ndly, of the bones 
(exostosis), sometimes accompanied by excruciating 
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pains; or, 3d, a destruction of the external or internal 
substance of the bone, known by the appellation of ca- 
ries, or spina ventosa. The bones which are the least 
covered with muscles, are the most liable to be affected 
by the syphilitic virus, as the tibia, the sternum, the 
clavicle, the ulna, and the bones of the cranium, of the 
nose, and of the palate. 

By syphilitic exostosis, is commonly understood a hard 
circumscribed swelling of the bone: and the term Hy- 
per exostosis is applied, when the su bstance of the bone 
forms an excrescence. For these tumours authors have 
employed several other vague terms, by which they 
intended to designate their situation, or their different 
degrees of hardness; hence the terms, tophus, nodus, 
gummi. Many have confined the last term to tumours 
which sometimes appear on the aponeuroses of the 
muscles; and the swelling which is not so hard, and 
more elastic, and which yields to pressure, they have 
denominated nodus; and the term tophus has been ap- 
plied to very hard tumours. Others have divided exos- 
tosis into true, when the swelling is owing to an in- 
crease in the substance of the bone; and false, when the 
tumour arises from a thickening and inflammation of the 
periosteum. But the hardness of a node, or false exos- 
tosis (periostosis), is often as great as if the bone itself 
were affected; hence these tumours have been and are 
still often mistaken for real complaints of the bones, 
which are much less frequent than is commonly ima- 
gined. Dissection has lately shown, that these tumours, 
especially on their first appearance, are generally in the 
periosteum and not in the bone. Sometimes, however, 
and especially when they have been long neglected or 
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improperly treated, the bone itself becomes affected; 
the different laminae rise and form a real exostosis. 

I am of opinion, that all these different distinctions 
are useless; for no practitioner, however well versed 
in his profession, can pronounce whether the tumour 
in question is an affection of the periosteum, or of 
the bone itself; or, to use the common language, whe- 
ther the exostosis is true or false. It may, however, 
be considered as a general rule, that the syphilitic 
virus rarely affects the bones, and that commonly the 
periosteum alone is affected, unless in cases of neglected 
and confirmed syphilis. 

Syphilitic periostoses and exostoses are generally very 
painful, especially during the night, when the body is 
warm in bed; or even the affected part is exposed to 
external heat, or when it is pressed. But it should be 
observed, that though syphilitic pains of the soft parts, as 
well as those of the periosteum and of the bones, are in 
general worse at night when the affected parts are co- 
vered and warm in bed, than during the day when they 
are exposed to the air; this is not so constant, but what 
we often see instances to the contrary. In some cases, 
the pain continues day and night; in others, it returns 
periodically, once or oftener in the day, every two 
or three hours, the patient being relieved during the 
interval. 

The exostoses often continue during life, though the 
syphilitic virus has been radically destroyed. 

The syphilitic virus acting more powerfully or for 
a longer time on the bone, produces a real chemical de- 
composition of its constituent parts, as caries of the la- 
mina: of the bone, or a destruction o,f the internal sub- 
stance of the cylindrical bones. Somt times this internal 
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destruction of the bones occurs at least for some time, 
without any external tumour. This has been very impro- 
perly called spina ventosa; for in this dreadful disease, 
there is neither thorn nor wind. In some more uncom- 
mon cases, the whole bone is enlarged; in others, seve- 
ral bones are diseased at the same time. 

When the bones of the cranium are affected by the 
syphilitic virus, it sometimes occasions excruciating 
pains in the head, amaurosis, deafness, epilepsy, and 
even death. Where the bones of the nose, especially the 
vomer, become earious, they come away in pieces, and 
the nose falling in, leaves an indelible impression of the 
syphilitic disease. If the bones of the palate are destroy- 
ed by the caries, the patient can no longer articulate 
distinctly, unless the deficiency is supplied by lint, or 
by a thin ivory, gold or silver plate. 

Sometimes the caries is not idiopathic, or in other 
words, is not caused by the virus lodged in the bones; 
but is the consequence of the denudation of a portion 
of the bone, produced by the progress of a syphilitic 
ulcer, or by the application of caustic, or of any other 
remedy. This is termed symptomatic caries. 

Many practitioners are of opinion, that the bones of 
persons affected with syphilis become more brittle, and 
that such patients are consequently more liable to frac- 
tures. Professor Leber, of Vienna, communicated to 
me, some years ago, a curious and interesting observa- 
tion, which merits insertion in this place. A man, appa- 
rently in good health, fell and broke his leg, while 
walking across his room. A skilful burgeon reduced 
the fracture, and applied the proper splints. After the 
patient had been confined for six weeks, the fracture 
was not consolidated, that is, no callus was formed; 
and as the bone remained in the same state for three 
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weeks, syphilis, with which the patient had been pre- 
viously affected, was supposed to be the cause; he was 
accordingly put under a course of mercury, during 
which the callus became firm, and the fracture com- 
pletely cured. A few well authenticated facts of this 
kind, would throw considerable light on the nature and 
effects of syphilitic virus. Such of my readers as are 
desirous of more information on this subject, will read 
with satisfaction the work of Dr. Bonn, entitled De- 
scriptio Thesauri Ossium Morbosorum Haviani, in 4to. 

Some authors have lately maintained, that the syphi- 
litic virus produces sometimes the curious disease, 
termed Malacostion, or Mollities ossium: but after the 
closest inquiries, it appears to me more probable that 
practitioners, in order to conceal their ignorance res- 
pecting the cause of the disease, have attributed it to 
the syphilitic virus, in the same way as J. Hunter and 
many others have ascribed the greater part of phage- 
denic or obstinate ulcers to a scrofulous taint. The 
mollities ossium, of which a striking example occurred 
in Paris, is an actual decomposition of the bones. 
There is not one well authenticated case upon record, 
to show that the disease is at all connected with sy- 
philis. 

All syphilitic diseases of the bones require a complete 
mercurial course, and continued for a longer time than 
in the diseases of the soft parts; for sometimes the 
mercury must be continued for three or four months, 
in order to effect a radical cure. They often return three 
or four years after the syphilitic complaints of the soft 
parts have been imperfectly cured by mercury. The 
too early discontinuance of the mercury, before the 
virus is completely destroyed, is the frequent cause of 
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syphilitic affections of the bones; for the virus in this 
instance continues lurking in the system for si long 
time, without producing any visible effects, when it 
suddenly reappears with increased violence. 

In all syphilitic diseases of the bones, in administer, 
ing mercury we must carefully avoid salivation; for if 
this takes place, the mercury, though introduced into 
the system in great quantity, will not accomplish a 
radical cure, notwithstanding it has produced this debi- 
lity, this cachectic state, which some authors have con- 
sidered as necessary for eradicating the virus. I am of 
opinion, that this single fact will show that this theory 
respecting the action of mercury is completely hypothe- 
tical; for it is evident in these cases, that the mercury 
affords no relief, as long as it does not reach the virus, 
or come in contact with it, if I may be allowed the 
expression. 

The saline preparations of mercury are the most 
appropriate remedies in the syphilitic diseases of the 
bones, particularly the nitrate of mercury, and some- 
times the oxygenated muriate of mercury, administered 
in doses of a quarter of a grain twice or thrice a-day, 
with the decoction of guaiacum, or of sarsaparilla; to 
which may be added, in some cases, with advantage, 
the bark of the daphne mezereum; prescribing, at the 
same time, the warm bath every two or three days. 

In the enlargement of the bones in general, I believe 
that topical remedies are of little use. There are cases, 
however, where the violence of the pain, and other cir- 
cumstances, may oblige us to have recourse to them. 

If the swelling appears to proceed only from a thicken- 
ing of the periosteum or of the ligaments, in order to 
discuss it, a vigorous action should lie excited in the 
part by frictions with the ammoniacal liniment, or by 
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blisters. If the swelling remains, after the mercurial 
course, but without creating pain or deranging the 
functions, it is better to do nothing, for it often disap- 
pears spontaneously; but if it resists the mercury, and 
causes at the same time a great deal of pain, some alle- 
viation should be attempted. For this purpose, the most 
efficacious remedies are, internally, large doses of opi- 
um, and the decoction of mezereum, with anlimonials; 
and externally, blisters, mercurial ointment mixed with 
camphor and opium, frictions with the muriate of mer- 
cury, or with the oxygenated muriate of mercury. In 
some very obstinate cases, mercurial fumigations, di- 
rected to the part, prove very efficacious. On other 
occasions, the violence of the pain is immediately dissi- 
pated by the caustic applied to the exostosis, dressing the 
ulcer produced by the caustic with the mel hydrargyri. 
But the application of caustic, and the incisions which 
have been recommended, prove injurious, when the bone 
beneath the tumour is not carious; for there is danger of 
its becoming carious by exposure to the air. Neverthe- 
less, if, after a course of mercury, the pain and swelling 
continue, or are increased, it is very probable that sup- 
puration has taken place, or that the bone is spoiled; 
and upon this supposition, or if the caries is evidently 
formed underneath, it will be proper to make a crucial 
incision down to the bone, to give vent to the pus, or 
to assist the exfoliation; or what is preferable, the 
caustic may be applied to the tumour, and afterwards 
an emollient poultice, or some digestive ointment, till 
the eschar comes away. If the bone is carious, the ap- 
plication of the trepan will be often useful and neces- 
sary. For this purpose, several holes may be made 
deep in the bone with the perforator, by which means 
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hot only a free discharge will be afforded to the inclosed 
ichor, but the exfoliation will at the same time be pro- 
moted, and sometimes the removal of the carious por- 
tion will be entirely accomplished. 

The application of the essential oil of sassafras has 
been proposed, with the view of aiding the exfoliation; 
and for the same purpose, Professor Plenck has recom- 
mended a lotion composed of the tincture of mastich, 
the oxygenated muriate of mercury, and the mel rosa- 
rum; administering at the same time, internally, mercury 
in conjunction with assa foetida. But in cases of idiopa- 
thic caries, we must recollect, that no cure can be 
expected till the virus is completely eradicated from 
the system. 

Symptomatic caries does not require the use of mer- 
cury: the exfoliation proceeds slowly, and by degrees, 
after the mercury has destroyed the syphilitic virus in 
the soft parts. The process may be assisted by the ex- 
ternal application of the tincture of assa fcetida, or of 
mastich, and sometimes by the trepan. 

It sometimes happens, through length of time, and 
neglect of antisyphilitic remedies, that the bones in the 
different parts of the body become carious, enlarged, 
and are affected in so dreadful a manner, that though 
the virus is destroyed by the use of mercury, the con- 
sequences are incurable, and even prove fatal to the 
patient. We may, however, sometimes succeed in cur- 
ing them, by having recourse to other means. See 
Chap. 24, and oO. 

When an inveterate and injudiciously treated syphilis 
terminates in deep ulcers, especially on the extremities, 
and by the corruption of the bones, mercury, far from 
being serviceable, tends only to hasten the death of the 
patient. See Chap. 27. 
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CHAPTER XVII. 



On the particular treatment of Syphilitic Complaints in 
Pregnant Women, 

SOME practioners are averse to administering mercury 
to pregnant women infected with syphilis, for fear of 
producing abortion. This apprehension is ill founded: 
but supposing even for a moment, that the mercury 
would render a pregnant women liable to miscarry, is 
it not in the eye of the law, and of sound philosophy, 
more just to risk the loss of a being whose very exis- 
tence is precarious, and exposed to a thousand acci- 
dents, than to allow the disease time to make dangerous 
inroads on the constitution, and even to expose the life 
of the pregnant woman. Numerous and very powerful 
reasons urge us to cure, as early as possible, every 
pregnant woman affected with syphilis. 

The first is, that by allowing the disease to increase 
for several months, the mother is in danger of perishing 
by the progress of the virus, or of having, after her 
confinement, the disease in its most dangerous and in- 
veterate form. 2. By leaving the disease to itself, 
during pregnancy, there is risk of the child being 
attacked, and of its coming into the world infected 
with the virus, which may expose it to a premature 
death, or render it weak and sickly for life. 3. A third, 
and no less important reason, is, that by neglecting the 
disease during pregnancy, if the genitals are affected, 
as is often the case, the child which had escaped the 
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disease while in utero, runs die greatest risk of infec- 
tion in its passage through the vagina. 4. The patient 
exposes the midwife or the accoucheur called upon to 
render her assistance, not only to the pox, but to be 
maimed for life, of which I have seen many miserable 
examples. See what has been mentioned in Chap. XI. 
on syphilitic ulcers arising from this cause. 

Mercurial frictions have been recommended as the 
best method of treating pregnant women: it has ever 
appeared to me the most inconvenient. The performing 
the frictions is very fatiguing, even to a strong and 
healthy person; but how much more so to a pregnant 
woman. The fact is, there are few pregnant women 
capable of undergoing this fatiguing operation; and 
probably those who have recommended them, have 
had no experience, or have not paid sufficient attention. 
In respect to the frictions performed by another person, 
I believe them to be liable to very serious objections. 

Hence it appears to me more reasonable, to adminis- 
ter such preparations of mercury as are best adapted to 
the constitution, to the particular state of health, and to 
the irritability of the patient. Mercury reduced to an 
oxide by trituration with gum or sugar, in conjunction 
with the decoction of sarsaparilla, is in many instances 
the most appropriate remedy. It is right to observe, 
that the warm bath should be used in moderation, and 
with some caution, by pregnant women, because these 
baths render them liable to miscarry. In every case, the 
genital organs must be carefully examined; and if any 
ulcers exist, the strictest attention should be paid to 
cure them completely, before parturition occurs. 

If nothing prevents, we may wait till the patient is 
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delivered, and the treatment need not commence for 
fifteen or twenty days after delivery. 

The warm bath should be prescribed once or twice; 
then the mercury should be administered, either inter- 
nally or by frictions, according to circumstances. Every 
two or three days the patient may remain in the bath 
for half an hour, or an hour; but with the precaution 
not to administer or not to repeat them to women who 
may be too weak, or who are incommoded by them. 



CHAPTER XVIIL 

On the Syphilis of Children. 

MOST children who are observed to be infected with 
syphilis, have not at birth any visible marks of the dis- 
ease; and those, in whom the symptoms of the disease 
are manifest some time after birth, especially if they 
appear in the form of blennorrhagia of the genitals, of 
the eyes and ears, or in the form of ulcers of those parts 
or of any part of the surface of the body, seem rather 
to have received the infection during their passage 
through the vagina of a mother affected with blennor- 
rhagia or syphilitic ulcers of the vulva. This kind of 
infection is at that period more readily communicated, 
as the whole surface of the body of a new born infant is 
almost as tender and as irritable as the red surface of 
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particular parts of the body; it is consequently very 
liable to be affected by the syphilitic virus. 

The number of children who receive the infection in 
this way is so great, that some modern practitioners 
have doubted whether syphilis is ever communicated 
by the blood of an infected mother to the foetus in utero; 
they have likewise doubted, as I have already remark- 
ed, whether a father infected with syphilis, without hav- 
ing any appearance on the genital organs, or even having 
blennorrhagia or syphilitic ulcers on these parts, could 
propagate the germ of the syphilitic virus by the semen 
to the child which he procreates in this state. In a word, 
they have denied that at the present time in Europe, 
the disease is ever communicated directly in the act of 
generation; or in other words, that syphilis is ever here- 
ditary. 

Doublet, who was physician to an hospital for vene- 
real children, states, " that all children who are born 
with the venereal disease, die in a short time; or that 
those who escape an early death, live in a miserable and 
languishing condition, and rarely attain the age of pu- 
berty." From this observation we might be led to infer, 
that he had seen many unequivocal cases of hereditary 
syphilis. But what he adds, renders this extremely 
doubtful; for he says, " unquestionably, when a woman 
infected with the venereal disease brings forth a child, 
whose skin is faded and withered, whose epidermis is 
stained or marked with livid and black spots, it is evi- 
dent that these symptoms are those of the venereal dis- 
ease." I must remark, that this opinion appears to me 
to be no better founded than the opinion of those who, 
on seeing a woman bring forth a dead and half putrid 
child, ascribe this state of dissolution to the syphilitic 
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virus; at least I perceive, in neither case, any positive 
characteristic symptom of syphilis. Besides, the evident 
symptoms of syphilis which appear on children some 
days after birth, are, as I have already stated, so equi- 
vocal in their origin, that they cannot be ascribed to an 
hereditary syphilitic infection, contracted in the uterus. 

But the case I mentioned in the fourteenth chapter, 
appears to me to place the question of hereditary sy- 
philis beyond the possibility of doubt. In my opinion, 
it affords the most positive proof that syphilis may be, 
and actually is, communicated sometimes by the semen 
of an infected father, who has the seeds of the disease 
in his system, though he has no syphilitic complaint in 
the organs of generation. Consequently, there is great 
probability that the disease may be communicated to 
the foetus in utero by a mother, who has the virus lurk- 
ing in her system; children, therefore, receive the syphi- 
litic infection, 1st. By the semen of their father, or 
during their existence in utero; this constitutes the 
hereditary syphilis. Hence, as asserted by some writers, 
new born children sometimes come into the world bear- 
ing the marks of this disease. 

2d. It more frequently happens, that they are infected 
during their passage through the vagina affected with 
syphilitic ulcers. In these cases, the period when the 
symptoms appear is, generally, within eight days after 
birth; this is the Syphilis connata. 

3d. Children contract the disease from their nurses 
by the nipples, or by the kisses from an infected mouth. 
This is, in my opinion, the most frequent manner in 
which children are infected, especially in the large towns 
in Europe, where the rich and indolent females, pre- 
ferring their own ease and fleeting pleasures to the cares 
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of suckling their own offspring, abandon them to mer- 
cenary and very often infected nurses. 

Though no part of the body is exempt from the 
ravages of the syphilitic virus, it is especially the mouth, 
the eyes, the navel, the anus, and the organs of genera- 
tion, which are affected in children; and consequently 
the most frequent effects of the virus are aphthae, 
ophthalmias, erosions of the cornea, blennorrhagias, 
pustules, or ulcers on the skin; and where the disease 
has had time to make further inroads, ulcers of the ex- 
tremities, with erosion and loss of the nails, &c. Of all 
these symptoms, corroding ulcers of the mouth and 
navel prove the most generally fatal to children. 

In whatever manner the child may have contracted 
syphilis, if the disease appears while the child is at the 
breast, we must remember the wise precept of Hippo- 
crates, Lactantium cura posita est tota in medicatione 
nutricum. Hence the nurse must go through a course 
of mercury; and in this instance, it is often best to 
administer the mercury by frictions. But, in every in- 
stance, we must never lose sight of the observation 
made by Doublet, that children suffer greatly, and even 
perish, when the mercury acts too violently on the 
nurse; they are then tormented by colics and diarrhoeas, 
and are continually crying. We must be still more cir- 
cumspect in the treatment of mothers and of nurses who 
suckle a child. It is rarely necessary to employ more 
than four ounces of mercurial ointment: the common 
drink should be rice water or thin barley water, which 
may be also given to the child. When the symptoms 
are severe, the decoction of sarsaparilla should be pre- 
scribed; the strictest attention must be paid to the diet. 
The whole treatment will last two months and a half, 
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and very rarely three months; but there are cases where 
frictions will not suffice. Here the oxygenated muriate 
of mercury, given with milk, has aiforded the greatest 
benefit. But in all instances, the exhibition of mercury 
must be suspended when the child begins to complain. 

The precautions to be observed for syphilitic chil- 
dren, while the mother or nurse is under treatment, are, 
to keep the children very clean and dry, especially in 
hospitals; to let them sleep by themselves; to place 
them in an airy room, where few are assembled; to wash 
them, after each stool, in a small bathing tub, contain- 
ing warm water, which is to be often renewed. 

If aphthae occur in the mouth, we must carefully 
ascertain whether they are really syphilitic, or whether 
they are not rather the effect of the acrimony of the 
saliva, produced by the mercury. In the former instance, 
they are to be touched twice or thrice every day with 
a camel's hair pencil, or a piece of lint, dipped in a 
watery solution of the oxygenated muriate of mercury. 
In the latter, the Linctus ad Aphthas, ph: syph. is pre- 
ferable. The muriate of mercury, in powder, should be 
applied to syphilitic ulcers on other parts of the body. 
Inflamed eyelids are to be washed, and afterwards rub- 
bed twice a-day with mercurial ointment. 

When the children are too weak to take the breast, 
or when the syphilitic ulcers of the mouth render suck- 
ing too painful, they should be nourished with cow's, 
goat's, or asses' milk, till they have acquired sufficient 
strength to take the breast of a nurse who has begun a 
course of mercury: the warm bath and wine will con- 
tribute to accelerate the restoration of strength. If the 
ulcers at the corners or on the inside of the mouth pre- 
vent sucking, they should be touched with a solution 
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of the oxygenated muriate of mercury. For the same 
purpose, the super-oxygenated muriate of potass may 
be employed. 

If the nurse's nipples are ulcerated, or if any other 
circumstance prevents the effects of the mercury from 
being communicated to the child by the nurse, or if the 
child is weaned before the disease is discovered, a she 
ass or she goat must be substituted, a portion of the 
animal's body being shaved and rubbed with mercurial 
ointment, and then the animal's milk is to be adminis- 
tered to the infected child. There exists a family at 
this time in Europe, in which not a child has arrived 
to a certain age without the previous adoption of the 
abovementioned treatment. If the child is older, mer- 
curial frictions, or some preparation of mercury inter- 
nally, may be administered. The oxide of mercury pre- 
pared by trituration with sugar or honey, appears the 
best adapted to the taste and constitution of children, 
or else the muriate of mercury; for it is astonishing how 
well most children bear the latter preparation. 

I must here remark, that children are often affected 
with warts and other excrescences about the anus, 
genital organs, and on the other parts of the body; which 
are not owing, as is generally supposed, to the syphilitic 
virus, but to a prevailing acidity in the primae viae. 
The practitioner who is not aware of this distinction, 
and who considers them as syphilitic, will often be dis- 
appointed in the cure; and by an unnecessary exhibi- 
tion of mercury, will endanger the health and even the 
life of the child, and often render the parents miserable 
for life. 
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CHAPTER XIX. 



Chemical remarks on the principal preparations of Mer- 
cury employed in the cure of Syphilis. 

THE mercury destined for medicinal purposes, in 
forming the different preparations, should be very pure. 
The greater part of the mercury of commerce is brought 
from Istria, in Frioli, and from the Palatinate, and 
passes through the hands of the Dutch, who frequently 
adulterate it with lead and with bismuth, without it suf- 
fering any sensible change in its fluidity or metallic lus- 
tre. But the physician who has the health of his patients 
at heart, will never employ mercury, either internally 
or externally, without being satisfied that it is perfectly 
pure. For if we employ this metal when impure, we 
shall not only be disappointed in the expected effects, 
but may even cause great injury to the patient. As there 
is great difficulty in being fully satisfied of the purity of 
the mercury in the shops, I am of opinion, that every 
practitioner ought to purify it himself, or ought to em- 
ploy none but what is purified in the manner which we 
shall propose. 

Mercury is found in the mines either native, when it 
is termed virgin quicksilver; or mineralised, and then 
it is called the ore of mercury, from which it is after- 
wards separated by distillation. 

These ores of mercury are of many kinds, and of 
various forms. Native cinnabar, however, contains the 
largest proportion of mercury. Though many authors 
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recommend the native cinnabar as a medicine, it is well 
ascertained that it is often united with arsenic, or with 
other foreign substances. It is consequently incurring a 
great risk, to employ native cinnabar, either internally 
or externally. Though it is sometimes of a more beau- 
tiful colour than the factitious cinnabar, we can always 
calculate with more certainty on the latter, when well 
prepared, for medicinal purposes. 

The mercury, in cinnabar, or in the other ores of this 
metal, being commonly mineralised by sulphur, the 
process for separating it consists in uniting with the 
ore, some substance which has a greater aflinity for the 
sulphur than for the mercury; such as alkaline salts, 
lime, iron, the scoriae of iron, &c. Hence, if the ore of 
mercury be mixed with any one of the abovementioned 
substances, (of which the cheapest will always be pre- 
ferred), and then exposed to the fire in a distilling appa- 
ratus, the sulphur will unite with this substance, and 
the mercury being set at liberty will rise in the form of 
vapour, and pass into the recipient. 

The dealers have unfortunately learnt the art of adul- 
terating mercury, by mixing lead, with which it readily 
unites. This fraudulent practice is rendered more diffi- 
cult of detection, by the addition of bismuth; for the 
amalgam formed by this addition is more fluid, and pre- 
serves much better the metallic and silvery lustre of 
mercury. It is then evident, that the colour and bril- 
liancy of mercury are not always certain indications of 
its purity; and we must not depend on the common 
mode of purifying mercury, which consists in forcibly 
pressing it through a leathern bag; for the amalgam 
composed of mercury, lead and bismuth, is often so 
perfect, that though the alloy forms one fourth of the 
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whole mass, a very small portion of these foreign arti- 
cles remains in the bag through which the mercury has 

passed. 

By washing the mercury in concentrated vinegar, the 
lead will be dissolved in the vinegar, which will acquire 
a sweet taste; but the whole of the lead is not dissolved 
by this operation. 

The only satisfactory mode of purifying mercury, is 
by distillation. Iron, vessels are considered the best 
adapted, for iron is the only metal which is not acted on 
by mercury, and there is moreover no danger of these 
vessels being broken during the process, as might hap- 
pen to those of glass, on account of the great expansion 
the mercury undergoes in the operation. The higher 
the mercury rises before it is condensed, the greater 
the certainty of freeing it from the particles of lead, 
which by this precaution are prevented from passing 
into the recipient. The vessels used in this operation 
ought then to be an iron pot, with a long narrow neck 
of the same metal, resembling a gun barrel. But for the 
more perfect and more ready condensation of the mer- 
cury, which rises in the form of vapour, and for obtain- 
ing it perfectly pure, in case any particles of lead or 
bismuth should be carried along with it in the distilla- 
tion, a piece of linen should be fastened to the extre- 
mity of this bent tube, which should be plunged two or 
three inches deep in vinegar. By this method, the whole 
of the mercury is obtained; the operator is not expos- 
ed to the danger of explosion, and moreover the mer- 
cury is entirely freed of all the adventitious particles of 
lead or bismuth which might have passed over with it, 
and which being dissolved in the vinegar, the mercury 
is found perfectly pure at the bottom of the vessel. 
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Mercury may likewise be obtained in a very pure 
state, by distilling the oxygenated muriate of mercury, 
or any other mercurial salt, with any substance which 
has a stronger elective attraction for the acid than the 
mercury. 

The following are the characters of pure mercury: 
1st. When poured on a wooden table, the globules 
must preserve their spherical figure, and never run into 
threads or lines. 2d. It must retain a brilliant surface, 
without being covered with a pellicle. 3d. When agitat- 
ed with water, it must not render it black or dirty. 
4th. When agitated or digested with vinegar, it ought 
not to impart a sweetish taste. 5th. When placed in 
an iron spoon over the fire, it ought to evaporate com- 
pletely, without leaving any residuum. 



2. On mercurial Oxides. 

Mercury is converted into a gray or blackish oxide, 
by trituration, and the access of vital air or oxygen gas. 

1st. By triturating mercury with grease, or other 
fixed animal or vegetable oils, under the name of un- 
guentum hydrargyri griscum. 

Mercurial ointment is commonly prepared by tritu- 
rating the mercury with hog's lard, and turpentine. 
This method is highly improper; for the ointment thus 
prepared, soon produces, especially in persons whose 
skin is irritable, painful inflammatory pustules, which 
prevent the further continuance of the frictions. Hence 
it is better to prepare the mercurial ointment, by tritu- 
rating purified mercury with fresh hog's lard, that has 
been repeatedly washed and cleaned in pure water, with- 
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out the addition of the turpentine. The trituration mti^t 
be continued for several hours after the globules of 
mercury have disappeared, in order to insure its being 
perfectly reduced to the state of a dark gray oxide. 
The ointment must be kept in a cool place, not only to 
prevent its becoming rancid, but to prevent its melt- 
ing, which would occasion a separation and conse- 
quently a precipitation of the mercury to the bottom of 
the vessel. 

But, notwithstanding these precautions, there are 
many persons whose skin is so extremely irritable, that 
they cannot bear the application of the ointment, even 
when prepared in the manner we have just described. 
The great propensity the lard has to become rancid, 
especially in warm seasons and in warm climates, greatly 
contributes to this inconvenience. On these occasions 
it will be proper to mix with the mercurial ointment, a 
little white cerate recently prepared; or to prepare the 
ointment with mercury and the butter of the cocoa, 
formed by boiling the nut in water. But perhaps it will 
be more advantageous, to prepare the ointment by tri- 
turating the mercury with mutton suet till it is com- 
pletely oxided, and then to add fresh purified hog's lard. 
The suet is harder, and docs not so readily become 
rancid. 

The manipulations generally adopted for preparing 
the blue mercurial ointment, are very defective, being 
commonly performed in an iron mortar, with a pestle 
of the same metal; but this is a fatiguing and tedious 
operation, requiring much labour and attention. 

This slowness in the operation is owing to the vessel 
being concave, and presenting a very small surface. 
Consequentlv the mercury under trituration present* 
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but a small surface, and its molecules cannot remain 
long separated, by reason of the affinity of aggregation: 
hence the atmospheric air touches the mercury in fewer 
points. This metal absorbing less oxygen, is therefore 
less rapidly oxidated; for notwithstanding the assertion 
of those who deny the existence of oxygen, without it 
the mercury would not be oxidated, the lard which is 
added acting merely as an auxiliary; it serves only to 
divide and multiply the points of contact between the 
molecules of mercury and the air. 

I am of opinion, that this preparation would be more 
advantageously made, by triturating or incorporating 
the mercury with animal fat, or the butter of cocoa, &c, 
on a porphyry or a marble table, with a mullar of the 
same, as the painters prepare their colours. Perhaps it 
would be more convenient previously to reduce the 
mercury to a gray oxide, by a trituration long continu- 
ed in an apparatus made on purpose; or else by adding 
to the mercury, according to the advice of professor 
Fourcroy, before it is mixed with the lard, a little of the 
red oxide or of the oxygenated muriate of mercury, 
which by the trituration yields to the metallic mercury 
a portion of its oxygen, and thus greatly diminishes the 
labour. 

Citizen Dupont, the apothecary, has lately published 
in the Journal de Pharmacee, No. 8, page 60, a process 
preferable to the one hitherto employed. He recom- 
mends, that the ointment should be prepared in very 
shallow mortars, using broad pestles, and the mercury 
to be added in divided portions; for example, three 
ounces of mercury, with one ounce of lard, to be placed 
in a large shallow mortar; after some minutes tritura- 
tion, by means of a very broad pestle, the mercury pre- 
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sents a very extensive surface; and being small in quan- 
tity, and having no tendency to reunite, for it adheres 
to the sides of the mortar, and as the layer is very thin, 
the absorption of the oxidating principle will be rapid, 
for the points of contact between the mercury and the 
atmospheric air are greatly multiplied. At the end of 
half an hour, this portion of mercury being completely 
oxidated or extinguished, is to be removed and set 
apart. The same operation is to be repeated on a simi- 
lar quantity of mercury, and if the process be continued 
for eight hours, forty -eight ounces of mercury will be 
completely extinguished, to which the residue of the 
lard is to be added so as to make the weights equal; 
which will give six pounds of strong mercu;ial oint- 
ment, in which not a particle of unoxidated mercury 
can be discovered. These six pounds of strong mercu- 
rial ointment would have required a fortnight, if a larger 
quantity of mercury had been employed at once: for 
the layer being much thicker, the oxidated portion is 
that which is in contact with the atmosphere; while that 
which is not, unites at the bottom, and receives no im- 
pression from the air, since it is defended by the por- 
tion already oxidated, which occupies the upper surface. 

I shall take notice of the other mercurial ointments, 
made with other oxides, or mercurial salts, in the 
course of this chapter. 

It has hitherto been a problem among practitioners 
engaged in the cure of syphilitic complaints, to disco- 
ver a mode of cleaning the linen worn during a course 
of mercurial frictions. It is difficult to form an idea of 
the quantity of linen destroyed by this treatment; it is 
only in hospitals, where numbers are treated in this 
way, that it can be duly appreciated. 
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It is fully perceived when, through ignorance, or 
want of proper advice on the part of the physician, the 
patients wear during the course, line linen, and send it 
Id be washed with other linen in the usual way. 

It inevitably follows that the whole of this linen will 
be stained; and every stain, in the course of time, will 
rot the linen. 

Another inconvenience which frequently results from 
the use of mercurial frictions, is, that it leads to a dis- 
covery of the disease in persons who may be extremely 
anxious to conceal it. How often have such stains been 
the unhappy source of trouble and disunion in families! 

Citizen Vauquelin, inspector of the mines and pro- 
fessor of mineralogy, ha9 communicated to the public, 
in the third volume of la Medicine Eclairee, &c. pub- 
lished by Fourcroy, a certain and cheap process for 
bleaching the linen stained by the preparations of mer- 
cury and of lead: we shall transcribe it in his own 
words. 

" Having been desired to remove the stains from a 
number of fine shirts, pocket handkerchiefs, towels, 
&c. made of linen and of cotton, I operated in the 
following manner. 

" I first washed some of the shirts in a ley composed 
of fifty parts of water, one of potass, and one and a half 
of quick lime; when all the grease was dissolved by 
the alkali, and nothing remained on the linen but the 
oxide of mercury, (lor the stains were occasioned by 
mercurial ointment), I then plunged them with others 
just returned from the washer-woman, in a tub con- 
taining a very strong liquor, composed of twelve parts 
of water and one of oxygenated muriatic acid, at the 
temperature of 55° Fahren. I allowed them to remain 
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in this liquor till all the stains were removed; which 
requires more or less time, according to the quantity 
of matter to be dissolved. If more linen has been put 
in than can be bleached by the oxygenated muriatic 
acid, after the linen has been taken out of the first liquor, 
a twentieth part of acid should be added, and the linen 
put in again; I recommend that the linen should be 
removed before the acid is added; for the acid not 
mixing intimately, might burn the linen on which it 
lodged. 

" When all the stains have disappeared, the linen 
should be washed in spring water, and passed through 
suds to remove any disagreeable smell; and then if we 
wish to make the linen very white, it may be plunged 
for some hours in water containing 0,01 of sulphuric 
or sulphurous acid. These are the proportions which 
I have found the most successful: they may be varied 
according to the quantity of linen and the number of 
stains to be bleached; but it is generally better to wash 
and plunge the linen twice, than to employ the ley or 
the acid too strong, for then the linen might be burnt.* 

" This application of chemistry to domestic econo- 
my, removes the alternative patients were in, of either 
losing, by the antivenereal course, costly linen, or to 
wear it stained or ragged, which few are willing to 
suffer." 

The white oxides of mercury are not pure oxides. The 
oxygenated muriate of mercury, precipitated by potass 

" * When new wooden vessels are employed, the precaution 
should be taken of putting in, some hours before, some oxygenated 
muriatic acid, in order to destroy the colour. Every particle of iron 
must be carefully avoided." 
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or soda, or by the carbonate of potass or of soda, is not 
completely decomposed, as has been well observed by 
citizen Bayen, but contains a good deal of muriatic 
acid, with excess of the oxide. Almost half the preci- 
pitate by potass is muriate of mercury. The same salt, 
precipitated by the carbonate of ammonia, forms a 
triple salt, composed of muriatic acid, ammonia, and 
the oxide of mercury. On precipitating the oxygenated 
muriate of mercury by lime water, the precipitate is 
the oxide of mercury, with very little muriatic acid. The 
orange or yellow coloured powder, mixed with it, is 
calcareous earth. From three drachms of oxygenated 
muriate of mercury, precipitated by lime water, citizen 
Bayen obtained two drachms and seventeen grains of 
mercurial oxide, eight grains of muriate of mercury, and 
thirty-two grains of red calcareous powder. From these 
experiments it is evident, that lime water decomposes 
the oxygenated muriate of mercury more completely 
than the alkalies, and precipitates it in the form of an 
oxide; and ammonia, or the muriate of ammonia, de- 
composes the same salt less completely than the fixed 
alkalies, and precipitates the greater part in the form of 
a triple salt, properly termed the ammoniaco-muriate of 
mercury, or ammoniacal muriate of mercury. It should 
be remarked, that the precipitate by lime water is re- 
duced to running mercury, without any addition. 

The solution of mercury in nitric acid, precipitated 
by the carbonate of potass, is a nitrate of mercury with 
excess of the oxide. Half an ounce of this precipitate 
contains, according to the experiments of the same 
chemist, ten grains of nitric acid. The same solution, 
precipitated by ammonia, yields a gray coloured preci- 
pitate, composed of nitric acid, ammonia, and the oxide 
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of mercury. The same solution, precipitated by potass, 
affords a yellow coloured powder, formed of nitric acid 
with excess of the mercurial oxide. The same solution, 
precipitated by lime water, is of an olive colour, and 
always contains a portion of acid. 

The red oxide of mercury, [Oxydum hydrargyri 
rubrum, vulgo Mereurius calcinatus, calx hydrargyri 
rubra, Mereurius prcecipitatus per se,) is prepared in 
two different ways. In one, as much mercury as will 
occupy one or two lines in depth, is poured into a flat 
bottomed matras; the neck of the vessel, heated by a 
lamp, is drawn to a capillary tube, and the end is 
broken off so as to permit the access of air. The 
matras is then placed in a sand bath, heated so as to 
boil the mercury gently, in which state it is to be kept, 
till the mercury is reduced to a red powder, termed 
oxydum hydrargyri rubrum per se. The other method 
consists in the simple evaporation of a solution of mer- 
cury in nitric acid, and is the least expensive. This is 
the oxydum hydrargyri acido nitrico confectum. 

The yellow oxide of mercury, sulphate of mercury 
with excess of the oxide, see page 351. 



3. On Mercurial Salts. 

The mercurial salts are the oxides of mercury com- 
bined with an acid. 

1. Muriate of Mercury. (Murias hydrargyri, 
vulgo calomel, or mercurias dulcis. ) This salt, prepared as 
it commonly is, by sublimation, is a different remedy 
in different countries, and in the different shops, and 
even in the same shop at different times. On this ac- 



344 

count I never use it, but always prefer the muriate of 
mercury prepared by precipitation. 

The celebrated Scheele has communicated a new 
method of preparing this salt by precipitation, by which 
it is always obtained of the same quality. Though it was 
known long before the time of Scheele, that mercury 
would unite with the muriatic acid, by precipitation, 
little use was made of it in practice, because the pro- 
portions were probably not well ascertained, and it was 
considered uncertain in its effects. I believe I shall af- 
ford satisfaction to many of my readers, by giving an 
exact description of this new process. 

Half a pound of mercury, and the same quantity of 
nitric acid, diluted with an equal quantity of distilled 
Water, are to be poured into a small vessel with a long 
neck, and the mouth is to be stopped with paper. The 
vessel is to be placed in a hot sand bath; and some 
hours after, when the acid exhibits no further action 
on the mercury, the heat must be raised till the solu- 
tion is ready to boil. This degree of heat is to be con- 
tinued for three or four hours, care being taken to stir 
the vessel occasionally, and then the solution should 
boil gently for a quarter of an hour. At the same time, 
four ounces and a half of the muriate of soda are to be 
dissolved in six or eight pounds of water. This solu. 
tion, while boiling, is to be poured into a large glass 
vessel, to which the nitric solution of mercury above 
described, is to be gradually added, likewise in a state 
of ebullition; the whole being stirred continually. As 
soon as the precipitate has subsided, the clear superna- 
tant liquor is to be decanted, and the precipitate is to be 
repeatedly washed with warm water, till it ceases to 
communicate any taste to the water. The precipitate 
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thus obtained is to be placed on a filter, and afterwards 
dried by a moderate heat. 

It might be imagined, that when the nitric acid 
ceases to effervesce with the mercury, that it is satu- 
rated; but this is far from being the case; for the oxide, 
on the heat being increased, is still capable of dissolv- 
ing a considerable quantity. 

It is necessary to boil the solution of mercury for 
about fifteen minutes, to keep the nitrate of mercury in 
a fluid state, for it is much disposed to crysta lize. Some 
of the mercury generally remains undissolved, but it 
is more advantageous to add too much than too little, 
for the more completely the solution is saturated, the 
more muriate of mercury will be obtained. 

The solution of mercury should be gently and gra- 
dually added to the solution of the muriate of soda, least 
any undissolved globules of mercury should drop in. 

Two ounces of the muriate of soda would be sufficient 
to precipitate all the mercury; but if only this quantity 
is employed, some particles of the oxygenated muriate 
of mercury, which the water alone cannot completely 
separate, might adhere to the precipitate. It is un- 
questionably owing to this cause, that what has been 
termed the white precipitate of mercury always proves 
corrosive. The muriate of soda, like the muriate of 
ammonia, possesses the property of dissolving a large 
quantity of the oxygenated muriate of mercury. On this 
account, it is right to employ four ounces and a half of 
the muriate of soda, in order to separate entirely the 
oxygenated muriate of mercury from the precipitate. 

The following circumstances prove that the precipi- 
tate is a proper and real muriate of mercury, Or sweet 
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mercury: 1. It is perfectly insipid. 2. The author 
having sublimed it, and examined what sublimed first, 
and which would have been corrosive, if the precipitate 
had contained any portion of the oxygenated muriate 
of mercury, which is more easily sublimed than the 
muriate of mercury, (mercurius dulcis), whereas what 
did rise during the sublimation was the pure muriate 
of mercury, exactly resembling that obtained in the 
usual way. 3. He mixt this precipitate with a fourth 
of its weight of crude mercury, and then sublimed it; 
conceiving that if it contained an overplus of corrosive 
sublimate, it would unite with a fresh quantity of mer- 
cury. But this did not happen: the crude mercury 
which he employed lost none of its weight. It is well 
known, that the caustic alkalies, and lime water, impart 
a black colour to the muriate of mercury: the same oc- 
curred with that prepared according to the foregoing 
process. 

The author adds: I doubt not that the process I have 
just described is more advantageous than the one which 
has hitherto been employed, 1st. Because this muriate 
of mercury is prepared with less difficulty, at less ex- 
pense, and without employing the oxygenated muriate 
of mercury. 2d. As there is no reason to apprehend 
that it contains any thing corrosive, provided it has 
been sufficiently edulcorated, it may Be given with 
perfect safety. 3d. The operator is not exposed to the 
noxious dust which rises during the trituration of the 
corrosive sublimate according to the old method. 4th. 
This muriate of mercury is always in a finer powder 
than the common mercurius dulcis, because the latter 
cannot be rendered equal in this respect, though ground 
ever so long. 
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The antivenereal drops, so famous in Amsterdam, 
have been analysed by Scheele. He discovered that they 
were composed of the muriatic acid, saturated with iron, 
and mixed with a small quantity of mercury. 

The muriate of mercury, mixed with lard or white 
cerate, or with honey, in many cases forms an useful 
ointment instead of the blue ointment, which soils the 
linen, and thus frequently betrays the patient. (See 
Unguentum et mel ex Muriato hydrargyria ph: s) ph.) 
It answers likewise in powder, mixed with saliva, for 
frictions. Mixed with lime water, it forms the Lotto 
syphilitica nigra, or lotio ex muriate hydrargyria ph: 
syph. 

The ammoniacal muriate of mercury, (Murias hydrar- 
gyri ammoniacalis, vulgo white precipitate, or mercurius 
prcecipitatus albus,) is, according to the observations of 
Professor Fourcroy, a real triple salt, composed of the 
oxide of mercury, of acid, and of ammonia. It is com- 
monly prepared by dissolving one pound of the muriate 
of ammonia and one pound of the muriate of mercury in 
distilled water, and adding to this solution one pound of 
the carbonate of potass. The precipitate is to be repeat- 
edly washed. The authors of the Edinburgh Pharma- 
copoeia direct the oxygenated muriate of mercury, for 
forming this precipitate. 

It is, in every instance, a triple salt, composed of 
muriatic acid, oxide of mercury, and ammonia, the latter 
being always precipitated with the other two. The best 
mode of preparing it consists in dissolving, by a gentle 
heat, one ounce of mercury in nine or ten scruples of 
nitric acid, then diluting the solution with one pound 
of distilled water, and then adding a solution of two 
scruples of the muriate of ammonia in four ounces of 
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distilled water; to which is to be immediately added a 
solution of the vegetable alkali (carbonate of potass) in 
water, so as to obtain a fall quantity of the precipitate. 
Care must be taken not to add too much of this last 
solution, for then the precipitate would acquire a yel- 
low colour. This white precipitate should be washed 
in distilled water, and is principally used in making 
ointments. 

3. The oxygenated muriate of mercury, (Muriashy- 
drargyri oxygenatus, vulgo corrosive sublimate.) This 
salt, as it is found in the shops, prepared by sublimation, 
is liable to all the objections I made against the mu- 
riate of mercury prepared by sublimation. It is rarely 
of the same quality, though prepared in the same way; 
besides, it is sometimes adulterated with the white ox- 
ide of arsenic. The pure oxygenated muriate of mercury, 
obtained by sublimation, has a radiated texture, and 
mixed with lime water it produces an orange colour; 
while that which is adulterated with arsenic has a gra- 
nulated texture, and strikes a black colour with lime 
water. It is better, and more easily prepared by crystal- 
lization, when it is always of the same quality. This 
process is from citizen Berthollet, and is performed in 
the following manner. 

Dissolve the mercury in nitric acid, dilute the solu- 
tion with an equal quantity of distilled water, then add 
as much oxygenated muriatic acid till the odour of the 
latter is distinctly perceived. Evaporate gently, and pre- 
serve the regular white crystals for use. 

Thirty grains of the oxygenated muriate of mercury, 
mixed with one pound of fresh lime water, forms an 
orange coloured mixture, long known by the name of 
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aqua phagedenica, (lotio syphilitica lutea, or luteo e mu- 
riate hydro gyri oxygenato, ph: syph.) 

The oxygenated muriate of mercury is frequently 
employed in the mercurial bath, see the succeeding 
chapter; or it is given internally, dissolved in distilled 
water, or in alcohol. 

The syrup of Cuisinier is composed of a strong de- 
coction of sarsaparilla, to which a little senna is added, 
when the decoction is nearly finished, and then one or 
two grains of the oxygenated muriate of mercury to 
every pound of the decoction, and then sweetened with 
sugar. The dose is four table spoonfuls a day. 

4. The nitrate of mercury, (Nitras hydrargyria) is a 
salt composed of the nitric acid and mercury, and 
crystallized by evaporation. The saturated solution of 
mercury in nitric acid, is termed fluid nitrate of mer- 
cury, or nitric solution of mercury. [Nitras hydrargyri 
liquidus, seu acidum nitricum hydrargyratum.) 

If this solution of mercury in nitric acid be evapo- 
rated, by boiling it in a large glass vessel, till it forms 
a dry mass, and then the heat increased, constantly 
stirring it with a glass tube till the mass acquires a red 
colour: this is termed the red nitrate of mercury. (Ni- 
tras hydrargyri ruber, vulgo mercurius corrosivus ruber ; 
seu mercurius prtecipitatus ruber. 

If this red powder is exposed to a continued heat, 
and constantly stirred, all the nitric acid will gradually 
exhale, leaving a red powder, which is no longer a me- 
tallic salt, but a simple oxide, which differs in no re- 
spects from the red oxide of mercury per se. The 
nearer its colour approaches that of saifron, or ruby, or 
of a bright red, the more completely is the acid dis- 
engaged; but the more it approaches a yellow orange 
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colour, the more does the acid abound. All the acid 
cannot be disengaged but by exposing to a pretty strong 
heat. To deprive it entirely of the acid, it must be ex- 
posed in a cucurbit or matras to a gradual heat till 
the red vapours cease and the mercury begins to 
revive. 

The powder called in the new Edinburgh Pharma- 
copoeia, Pidvis mercurii ci?iereus> is prepared in the 
following manner, according to the directions of Dr. 
Black. Take equal weights of mercury and weak nitric 
acid. When the mercury is dissolved, dilute the solu- 
tion with pure water, and add of ammonia as much 
as is sufficient to separate the mercury perfectly from 
the acid; then wash the powder in pure water, and 
dry it. 

This powder is not a pure oxide of mercury, but a 
triple salt, like all the other mercurial precipitates made 
by ammonia. This salt is composed of nitric acid and am- 
monia, united and precipitated with the gray oxide of 
mercury. The reason why it assumes this colour is, be- 
cause a portion of the oxygen, which was combined 
with the mercury, is disengaged by the addition of the 
alkali: it is an oxide of mercury, united with the ni- 
trate of ammonia, [Oxydum hydrargyri griscum cum 
nitrate ammoniac a.} The salt obtained by evaporating 
the supernatant liquor is likewise a triple salt, but it is 
white. It is the nitras hydrargyri ammoniacalis. 

The white drops of the famous Dr. Ward, of Lon- 
don, ought, according to the opinion of some chemists, 
to be classed here; being composed of mercury dis- 
solved in the nitric acid, combined with ammonia; or, 
according to others, with the muriate of ammonia. To 
obtain this preparation in a saline form, take the ni- 
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trie acid, diluted with an equal quantity of distilled 
water, and add sixteen ounces of the liquid carbonate 
of ammonia; and when the effervescence has ceased, 
add eight ounces of purified mercury, or as much as 
can be dissolved at the heat of a sand bath. Then eva- 
porate the solution, to obtain the crystallized sale, and 
keep it in a well corked bottle. 

The unguentum citrinum is an excellent remedy; 
there are various modes of preparing it. I think that di- 
rected in the Pharmacopoeia syphilitica, deserves the pre- 
ference. Dissolve one ounce of mercury in two ounces 
of nitric acid; melt four ounces of hog's lard with two 
ounces of olive oil; and when they are nearly cooled, 
add the nitric solution, keeping the whole constantly 
stirred. The oil is fixed by the oxygen, according to 
the observation of Fourcroy. 

5. The sulphate of mercury, {Sulphas hydrargyri), 
is prepared by digesting twenty-four parts of the yel- 
low sulphate of mercury with excess of the oxide, with 
thirty-six parts of sulphuric acid, for twenty.four hours. 

This salt, thus prepared, forms the basis of the 
famous liquor of Mittier, at Montpellier. Take sixty 
grains of the sulphate of mercury; add, the mass being 
well triturated in a glass mortar, two drops of water 
every minute, till the salt is perfectly dissolved, then 
add enough distilled water to fill the bottle. 

The yellow sulphate of mercury, with excess of the 
oxide, [Sulphas hydrargyri luteus cum excessu oxydi, 
vulgo turpethum minerale seu Mercurius emeticusjlavus,) 
is made by dissolving the mercury in an equal quantity 
of boiling sulphuric acid. On this white solution, hot 
distilled water is to be poured, whence a yellow preci- 
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pitate is formed, which is to be repeatedly washed in 
pure water. 

6. The tartrite of mercury, (Tartris hydrargyria) 
is a combination of mercury with the tartarous acid. 
This acid exerts little or no action on crude mercury, 
but it unites very readily and perfectly with the oxides 
of this metal. The tartrite of mercury is prepared, l.'By 
precipitating the mercury from its solution in the ni- 
tric acid, by means of the tartarous acid: this is the 
yellow tartrite of mercury, {Tartris hydrargyri pracipi- 
tatus flavus, sett Pidvis Constantinus.) 2. By precipi- 
tating the mercury, dissolved in the muriatic acid, by 
the acidulous tartrite of potass, or purified tartar: this 
is the white tartrite of mercury, {Tartris hydrargyri 
pracipitatus alius ', seu Pulvis argenteus.) 3. By preci- 
cipitating the mercury from its solution in the nitric 
acid, by the acidulous tartrite of potass: this is the 
terra foliata mercurialis of Dr. Pressavin, who intro- 
duced it into practice under this name. The cream of 
tartar, or purified tartar, as it is commonly called, is 
not, as was long supposed, a pure acid, but a salt com- 
posed of potass with excess of an acid, termed, by the 
modern chemists, the tartarous acid. The method re- 
commended by Pressavin for the preparation of the terra 
foliata mercurialis, consists in precipitating the mercury 
from its solution in the nitric acid, by means of the ve- 
getable alkali; then boiling the precipitate with a solu- 
tion of the acidulous tartrite of potass in water, till the 
oxide of mercury becomes perfectly white. The tar- 
tarous acid acts powerfully on the oxide of mercury, 
especiallv when the mercury has been dissolved in the 
nitric acid. The tartrite of mercury, thus prepared, is 
a very acrid preparation, which acts with great power 
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on the human system, and ought therefore to be em- 
ployed with great caution. 

7. The acetite of mercury, (Acetis hydrargyria) was 
first introduced into practice by Keyser. He began by 
reducing the mercury to the state of a gray oxide, by 
means of continued trituration; he then united it with 
vinegnr, and made it into pills with honey. This mer- 
curial salt is now more readily and expeditiously pre- 
pared, by adding to a saturated solution of mercury in 
the nitric acid, diluted with an equal quantity of dis- 
tilled water, a solution of the acetite of potass. The po- 
tass unites with the nitric acid; and the acetous acid, 
combining with the mercury, is precipitated in the form 
of a beautiful pearl-coloured powder. Another method 
of preparing the acetite of mercury quickly, is, to boil 
the red oxide of mercury, prepared by the nitric acid, 
in vinegar till it is perfectly dry. 

8. The sebate of mercury, or mercury united with 
the sebacic acid, {Sebas hydrargyria) has not hitherto 
been employed for the cure of syphilis. 

9. The phosphate of mercury, (Phosphas hydrargyria) 
is seldom used, principally because the combination 
has been found very difficult. Many chemists have even 
doubted the possibility of effecting it. It may be obtained 
by the following process. 

Take twenty-four grains of mercury; dissolve them 
in the nitric acid. Then dissolve thirty grains of phos- 
phoric acid in a few ounces of distilled water: mix 
them together in a glass jar, and expose them to a heat 
strong enough to expel the nitric acid. Then dissolve 
the opake mass which remains in distilled water, in 
which you have previously dissolved seven or e ght 
grains of phosphoric acid. 

2 Y 
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The phosphate of mercury having been lately ex- 
tensively employed in practice in Germany, various 
modes of preparing it have been tried: that recom- 
mended by Trommsdorf, deserves the preference. He 
precipitates the nitrate of mercury by means of the 
phosphate of soda. This precipitate is extremely pure. 
It is to be washed in hot water, and dried in the 
shade. 

10. The red sulphureted oxide of mercury ', or cin- 
nabar, is a preparation rarely made by the apothecaries, 
but which is purchased of the manufacturers. It is suc- 
cessfully employed in mercurial fumigations. The sul- 
phuretum hydrargyri stibeatum, (JEthiops antimonialu 
Huxhami,) is composed of four parts of mercury, two 
of sulphur, and three of the native sulphuret of antimony 
(vulgo crude antimony), powdered and mixed together. 
Others prepare it by triturating two parts of the black 
sulphuret of antimony with one of mercury; and the 
Swedish Pharmacopoeia directs, for the same prepara- 
tion, to triturate well two parts of the hydrosulphureted 
oxide of antimony (kermes miner alts) with one of crude 
mercury. 
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CHAPTER XX. 



Practical Remarks on the Effects and Administration of 
the Principal Preparations of Mercury in the Cure 
Syphilis, 

1. On Crude Mercury, 

L/RUDE or metallic mercury appears not to act on the 
human system, whether in health or disease. It is em- 
ployed, when purified, for preparing the various mer- 
curial salts and oxides. It would seem, however, from 
some facts, that metallic mercury boiled in water im- 
parts to it some portion of its virtues, or some principle 
capable of acting on the human system. A practitioner 
has informed me, that he cured a syphilitic complaint 
by a simple decoction of mercury in water, by admi- 
nistering daily one bottle of the decoction, regularly 
prepared every day with fresh mercury. I doubt the 
fact. While in Germany, I saw this decoction given to 
children for the cure of worms: but I have never been 
able to determine with precision the efficacy of this re- 
medy. A friend of mine, a surgeon in London, has 
communicated to me a fact, which deserves attention; 
a dog was radically cured of the mange, for which a 
variety of remedies had been ineffectually employed, 
by the use of this decoction, given to him as his com- 
mon drink. Some authors have asserted, that mercury, 
after having been boiled in water, lost its antisyphilitic 
properties. But all these facts require further confirma- 
tion. 
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2. On the Oxides of Mercury, 

It is important for the practitioner to observe, in 
general, that oxidated mercury acts with more or less 
energy on the system, in proportion to the degree of 
oxidation; that is, in proportion to the quantity of oxy- 
gen combined with the metal. Hence we perceive, ac- 
cording to this scale, that the dark gray oxide of mer- 
cury is the mildest; next comes the brown oxide of 
mercury; then the red oxide of mercury; and lastly, 
the yellow oxide of mercury, which is the most acrid 
of all the mercurial oxides, and which consequently ex- 
erts a more powerful action on the human system. 

It must be further remarked, that the dark gray 
oxide of mercury, exposed to the rays of the sun, is re- 
duced to the metallic state; and that consequently the 
various preparations of mercury, made with this oxide, 
should be kept in a dark place, or in porcelain jars. 
The same inconvenience is not to be apprehended in 
regard to the other oxides of mercury, which are never 
reduced by the mere action of the solar rays. 

A. The most common, and the best preparations made 
with the dark gray oxide of mercury, [oxydum hydrar- 
gyri griseo nigrum), are 

1. The oxide of mercury with mucilage. 

2. The oxide of mercury with resin. 

3. The oxide of mercury with sugar or honey. 

4. The oxide of mercury with liquorice. 

5. The oxide of mercury with lard, or the blue mer- 
curial ointment. 
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1. The oxide of mercury with mucilage, {hydrargyrum 
gummosum). This preparation, in which the mercury, 
reduced to the state of a dark gray oxide, is combined 
with a gum or vegetable mucilage, was invented and 
introduced into practice about thirty years ago, by 
Professor Plenck. He at first prescribed it in the form 
of mixture with water; but this having been found in- 
convenient, from the mercury not remaining sufficiently 
suspended, he proposed, some time after, to form this 
medicine into pills. For this purpose he directs, that two 
scruples of well purified mercury should be rubbed 
with three drachms of powdered gum arabic, and a 
sufficient quantity of the conserve of blackberries, in a 
marble mortar, till the mercury has disappeared; that 
after the trituration has been continued for half an hour 
more, the mass should be mixed with half an ounce of 
of the crumbs of white bread, and formed into pills, each 
weighing three grains; the patient to take six of these 
pills, morning and evening. This form is certainly less 
inconvenient; but it is still liable to another objection, 
that these pills, like all those made with crumbs of bread, 
become so hard, when kept for any length of time, that 
they frequently pass through the stomach undissolved, 
and appear in the stools. This inconvenience may be 
obviated, by preparing them with starch instead of 
crumbs of bread, as I have directed in the Ph: syph. 
(See Pilulte ex hydrargyro gummoso.) Provided this 
attention is paid, they must be considered as a valuable 
acquisition in the Pharmacopoeia syphilitica. 

2. The oxide of mercury with resin, obtained by the 
trituration of mercury with liquid resins or balsams, 
as turpentine, the balsam of Peru, &c, is a useful re- 
medy in many cases. The union of the mercury with the 
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turpentine, is facilitated by the addition of a few drops 
of the oil of turpentine: it is to be made into pills, (see 
(Ph: syph.) This composition, however, frequently ex- 
cites griping and diarrhoea. This proceeds, in some de- 
gree, from the badness of the turpentine, and the best 
ought therefore to be selected; it is the liquid resin that 
flows from the larch (Pinus larix,) and generally termed 
terebinihena larigna, or Venice turpentine. According 
to circumstances we might employ, instead of the tur- 
pentine, the liquid resin of the pinus balsamea, or the 
Canada balsam of commerce, or else the balsam of Tolu, 
or of Peru, which may be mixed with some vegetable 
powder; and this composition may be given every even- 
ing in a pill of five or six grains. 

3. The oxide of mercury with sugar or honey, (Hy. 
drargyrum saccharatum, mel hydrargyria) where the 
mercury is triturated with twice its weight of sugar- 
candy, or with an equal part of honey, is, in many cases, 
an excellent remedy. The dose is eight or ten grains 
a-day, in the form of powder, pill, or troches. The mel 
hydrargyri is especially employed as a topical applica- 
tion to syphilitic ulcers. 

4. The oxide of mercury with liquorice, in which the 
mercury is triturated with the inspissated juice of liquo- 
rice, (glycyrrhiza glabra,) reduced to a dark gray oxide, 
is one of the mildest preparations of mercury. From 
five to ten grains at a dose may be given, once or twice 
a-day, in the form of pill or bolus. 

5. As regards the mercury triturated with lard, 
or the blue mercurial ointment, see chapter XXI. on 
mercurial frictions. 

B. The red oxide of mercury, (oxydum hydrargyri 
rubrum,) prepared per se, or with the nitric acid, is an 
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acrid remedy, and which, I have uniformly observed, 
occasions griping; hence it is now rarely employed in- 
ternally. However, this inconvenience may be obviated 
to a certain degree by giving it every night in doses of 
half a grain, with a grain of opium, in the form of pill. 
Externally, it is applied with great advantage as an 
escharotic, sprinkled on syphilitic ulcers. 

C. The white oxide of mercury used in practice, is 
never a pure oxide, but a triple salt of mercury. It is 
generally employed externally in the form of lotion; 
or united with six or eight parts of lard, as an oint- 
ment. (See nitras hydrargyri ammoniacalis.) 

D. The yellow oxide of mercury, (oxydum hy- 
drargyri luteum,) is always blended with a portion of 
sulphuric acid. It is advantageously employed in some 
diseases of the skin, given in doses of a quarter of a 
grain, twice or thrice a-day. It is sometimes administered 
as an emetic, or as a sternutatory, in doses of one 
to three grains. It might probably be employed with 
advantage, as a topical application to some syphilitic ul- 
cers. (See sulphate of mercury.) 



3. On Mercurial Salts. 

1st. The Ac e ti te of Me rcury, (acetis hydrargyri,) 
or the oxide of mercury united with the acetous acid. 
This preparation, known under the name of Keyser's 
pills, troches, or lozenges, has been greatly extolled in 
France of late. It has been puffed off as the best and 
safest preparation of mercury for the cure of syphilitic 
complaints of the most inveterate and obstinate kind, 
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without occasioning salivation, or any of those bad 
consequences which sometimes follow the use of other 
preparations of mercury. Time and experience have, 
however, demonstrated, that this remedy sometimes 
fails of curing syphilis; and it frequently produces the 
bad consequences charged to the other preparations 
of mercury. Indeed, every saline preparation of mer- 
cury must be acrid, and will produce more or less re- 
action in the living system; it will salivate, if not admi- 
nistered with caution, or if the patients do not observe 
the directions which are prescribed. Besides, in the num- 
ber of patients to whom this remedy is administered, 
there must be many to whom it will not prove so effi- 
cacious as they have pretended. Every practitioner 
engaged in the cure of syphilis, must have seen cases, 
where one mercurial preparation has failed, and another 
has succeeded beyond expectation. We are not able to 
account for these differences, and we are not sufficiently 
acquainted with the animal economy to foresee them 
a priori. Keyser's pills are a saline preparation of mer- 
cury, in which the mercury, after being reduced to a 
gray oxide by long trituration, is then dissolved in vine- 
gar. Hence they will sometimes produce admirable 
effects, and cure syphilis as perfectly as any other pre- 
parations of mercury; while on other occasions they 
will prove less beneficial, and even injurious. This ob- 
servation, together with the difficulty of preparing this 
salt in the manner prescribed by Keyser, are the causes 
why this remedy is now laid aside. However, the latter 
objection may be obviated by preparing it as directed 
in the preceding chapter. 

2d. The tartrite of mercury, (Tartris hydrargyria) or 
the oxide of mercury combined with the tartarous acid, 
also the oxide of mercury united with the acidulous 
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tartrite of potass, known by the name of terra fo/iata 
mercurialis, are preparations which act with great vio- 
lence on the system, without possessing any advantage 
over the other mercurial salts. 

3d. The nitrate of mercury, (Nitras hydrargyria) or 
mercury united with the nitric acid, is employed under 
different forms, both internally and externally. Internally 
it is commonly given from half a grain to a grain, in 
two pounds of the decoction of sarsaparilla, or guaiacum. 
The liquid nitrate of mercury, or the solution of mer- 
cury in the nitric acid, has been successfully employed 
as an external application to phagedenic ulcers. The 
same solution, diluted with water, is also used as a 
lotion, and proves an excellent remedy for syphilitic 
ulcers. 

The citrine ointment, [Unguentum syphiliticum citri- 
num % s. Unguentum ex nitrate hydrargyria Ph: syph.) 
is one of the most efficacious remedies for syphilitic 
affections of the skin. In some cases its strength should 
be reduced by the addition of two parts of lard. See 
Ph: Syph. 

Of the red oxide of mercury, prepared by means of 
the nitric acid, I have already spoken, under the article 
of mercurial oxides. 

The gray ammoniacal nitrate of mercury, [Nitras 
hydrargyri ammoniacalis, s. pulvis mercurii cinereus,) is 
a triple mercurial salt, less acrid than the other salts of 
this metal: it should not be given in larger doses than a 
grain; for otherwise it is liable to occasion griping and 
diarrhoea, as I have experienced in my own person. 

Bellet's mercurial syrup, commonly, though impro- 
perly, called the vegetable syrup, a celebrated composi- 
tion, the ingredients of which are kept secret, is a bad 

2Z 
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remedy, and not to be relied on; for it is very differ- 
ently prepared in the different shops, and very often the 
mercury which is added is precipitated by the addition 
of the alcohol or aether. See chapter 26, where I have 
treated of this remedy more fully. 

Dr. Ward's white drops, highly celebrated in England, 
are an active remedy, and prove, in some cases, a valu- 
able medicine. One ounce of the dry salt is to be dis. 
solved in three ounces of distilled water, in a sand bath. 
From one to three drops a- day, are given in barley 
water, or in the decoction of sarsaparilla. 

4th. The yellow sulphate of mercury, with excess of 
the oxide, ( Sulphas hydrargyri luteus cum excessu oxydi,) 
also commonly termed turpeth mineral, turpethum mine- 
rale, s. mercurius emeticus jlavus, is a very acrid remedy, 
and is now very little used. I have seen some instances, 
where this medicine, given daily in very small doses, 
effectually removed most obstinate syphilitic complaints 
of the skin. In the preceding chapter, I mentioned a 
particular manner of preparing this mercurial salt. Six- 
teen grains are to be dissolved in two pounds of distil- 
led water; of which the patient is to take a table spoonful 
in a tumbler of water, once a- day, for thirty or forty 
days. 

5th. The muriate of mercury, {Murias hydrar- 
gyria) commonly called calomel, aquila alba, mercurius 
dulcis, is a combination of mercury with muriatic acid. 
It is an acrid preparation, which exerts a powerful ac- 
tion on the system, and especially on the intestines, 
producing griping and frequent evacuations by stool. It 
is, however, very remarkable, that children in general 
are but little affected by this preparation. I never em- 
ploy the sublimed muriate of mercury, but that prepar- 
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ed by precipitation, as described in the preceding chap- 
ter. It is an excellent remedy for syphilitic ulcers. I 
direct this powder, mixed with saliva, to be rubbed on 
the syphilitic ulcers of the genital organs of either sex 
once or twice a-day, till they are cured; or I employ it 
mixed with honey or lard. 

Mr. Clare, a surgeon in London, has published a few 
years ago, a new mode of employing this salt in the 
cure of syphilis. It consists in rubbing three or four 
grains of the muriate of mercury on the inside of the 
mouth, on the cheeks, lips and gums, night and morn- 
ing; taking care previously to wash the mouth with 
warm water. He states that this remedy, thus applied, 
cures in a short time, and without much inconvenience, 
all kinds of venereal complaints; and though this appli- 
cation sometimes acts on the salivary glands, he is of 
opinion that, in general, it is more expeditious than any 
other method, in curing syphilis. He always continues 
these frictions for some time after the symptoms of the 
disease have disappeared. I have sometimes employed 
this method with great advantage, especially in syphi- 
litic ulcers of the throat, but it is attended with some 
inconvenience. The mercury thus administered, in- 
creases the secretion of saliva, which I direct the patient 
to swallow, and it then is liable to cause griping and 
diarrhoea; if he spits, the greater part of the mercury is 
lost, which retards the cure, or renders it extremely 
uncertain. But these inconveniences are amply coun- 
terbalanced by the advantage of its speedy action on 
the ulcers of the throat, which, by their ravages, render 
such immediate relief necessary. Besides, this objection 
does not occur when the muriate of mercury is applied 
in the manner formerly proposed; that is, by rubbing it 
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un the ulcers of the prepuce and glans, or on the labia 
externa, and orifice of the vagina, or finally round the 
anus. I will not recommend this method alone as likely 
to effect a radical cure of syphilis. 

The muriate of mercury is likewise employed with 
success in injections, or in lotions, suspended by means 
of mucilage in simple water, or mixed with lime water, 
to which it imparts a black colour: this is the lotio 
syphilitica nigra, s. lotio ex muriate hydrargyria Ph: 
syph. It is well adapted to the purpose of cleanliness, 
especially in some of the chronic excoriations of the 
glans in old people, which are very troublesome, and 
often resist other remedies. 

I must likewise take notice of a medicine, which 
many physicians have employed for some time, and 
still continue to employ, for the cure of the pox; I mean 
Plummer's pills and powder, which are not, strictly 
speaking, a preparation of mercury, but a mechanical 
mixture of the muriate of mercury and the yellow 
hydrosulphureted oxide of antimony, (golden sulphur 
of antimony.) I have already observed, that the muriate 
of mercury, when prepared by sublimation, is a very 
different medicine in different countries and places; that 
it is, therefore, a medicine not to be depended upon: 
moreover, it is in this instance mixed with the sulphur 
of antimony. For this reason, I never would advise any 
practitioner to trust to Plummer's pills for curing 
syphilis. Plummer thought of this composition, pro- 
bably for the purpose which still seems to be expected 
by those who make use of it; viz. by means of the sul- 
phur to prevent salivation, and to direct the mercury to 
the skin. This seems especially to be the design, in 
cutaneous eruptions of the syphilitic kind. But though 
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this medicine may sometimes be effectual in removing 
cutaneous disorders, I must, from my own experience, 
as well as that of several other unprejudiced practi- 
tioners, pronounce it to be a very improper one for 
curing confirmed syphilis. Repeated instances, indeed, 
have come under my observation, where these pills, 
having been taken for a considerable time, have remov- 
ed the symptoms for a time, without effecting a radical 
cure; which is to me a sufficient reason for thinking it 
an unsafe medicine, and consequently that no practi- 
tioner ought to put confidence in it for the cure of 
syphilis, when he has safer medicines for this purpose 
at command. 

6th. The oxygenated muriate of mercury, 
[Murias hydrargyri oxygenatus,) or mercury combined 
with the oxygenated muriatic acid, commonly called 
corrosive sublimate, is the most acrid and the most ac- 
tive preparation of mercury with which we are acquain- 
ted. The celebrated Van Swieten first introduced into 
practice the use of this mercurial salt, dissolved in al- 
cohol. 

Some years ago, this medicine engaged the attention 
of all Europe. By some it was recommended as a very 
excellent and efficacious remedy for the most inveterate 
complaints, and worst stages of syphilis. It was parti- 
cularly extolled for eruptions of the skin, and syphilitic 
affections of the bones; whilst others exclaimed against 
it, as being frequently productive of the worst effects in 
the system, without hardly ever radically curing the 
distemper. Both parties seem to have gone too far in 
approbation as well as censure. I have seen cases where 
this medicine perfectly cured the most inveterate and 
obstinate complaints;' while in others, I found it pro- 
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duced effects of the worst consequence; such as car- 
dialgia, griping, purging, headache, fever, anxiety, 
oppression of the breast, and even spitting of blood, 
without curing or even appearing to have the least effect 
on the disease. But, in general, I have observed that 
this medicine very soon mitigates the most troublesome 
symptoms of syphilis, without effecting a radical cure, 
even after having been given for a very considerable 
time; and I am apt to think now, that the great reputa- 
tion of corrosive sublimate arose at first from this pro- 
perty of frequently alleviating, so speedily and remark- 
ably, the most troublesome symptoms. 

Upon the whole, though it is certain that there are 
some constitutions which will never bear this violent 
medicine without danger, yet, from such observations 
as I have been able to make, it seems probable, that 
the bad effects attributed to the corrosive sublimate 
have sometimes arisen either from its improper prepa- 
ration, from an immoderate dose, from a delicate and 
irritable constitution of the patient, or otherwise from a 
defect of practical judgment in the physician. There- 
fore, although I never like to employ violent medicines 
where I am able to effect a cure with mild ones, yet it 
must be allowed, that, in practice, cases will sometimes 
occur, attended with such symptoms as require the use 
of the most powerful medicines, if for no other purpose 
but for a speedy temporary relief. In these cases it will, 
sometimes, be highly advisable to have recourse to the 
sublimate; though it is probable to me, that such cases 
are much less frequent than it is commonly thought. 
But at any rate, the constitution of the patient ought to 
be well considered, before we have recourse to this 
medicine. If he is of a strong habit of body, and his 



367 

lungs healthy, we may safely try the sublimate, using 
the necessary precautions with regard to its dose and 
the manner of exhibition; but I never would recom- 
mend it where the patient is of a weak, delicate, and 
irritable habit of body, or if he has a narrow chest, has 
had formerly an haemoptysis, or any pulmonary com- 
plaint; for these persons I have always observed to suf- 
fer from the use of this remedy. Moreover, I have seen 
many die of haemoptysis, consumption, &c. after having 
gone through a course of corrosive sublimate. Some, 
indeed, who were apparently of a strong constitution, I 
have seen equally affected by this remedy; for which rea- 
son I think it always necessary to be cautious in the use of 
it. We ought never to begin with more than a quarter, or 
at most half a grain, a-day, dissolved in milk, in barley 
water, or a decoction of sarsaparilla. When given in this 
manner, especially in warm weather, there is less reason 
to apprehend its proving injurious, or at least danger- 
ous. In using the sublimate it ought besides to be al- 
ways remembered, that we can never be too careful 
with regard to its choice; and that with the utmost care 
and attention to the preparation of the sublimate accord- 
ing to the usual method, it is hardly ever possible to 
obtain it always of the same degree of strength, even 
by following the very same process. This method 
ought, therefore, to be abandoned in all our chemical 
laboratories, and the process I have described in the 
preceding chapter substituted in its stead. In all cases, 
therefore, the patient should be ordered to leave it off 
immediately, whenever he felt any of the abovemen- 
tioned bad symptoms. In general, I must declare, that 
I consider the corrosive sublimate, in the hands of the 
young and common run of practitioners, as a real poi- 
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son, by which many patients are cut off in the bloom 
of life, or doomed to drag on a miserable existence. 

The oxygenated muriate of mercury may be admi- 
nistered, dissolved in water or alcohol, or formed into 
pills; but the pills should not be made with crumbs of 
bread, as has been improperly directed, for they soon 
become so hard that they cannot be dissolved in the 
stomach, and are often found among the excrements in 
the state they were swallowed by the patient. It is bet- 
ter to make them up with starch, in the manner pro- 
posed for preparing the Pilules hydrargyri gummosa. 
See Ph: syph. 

As regards the frictions of the oxygenated muriate 
of mercury, recommended by Dr. Cyrilla, of Naples, I 
must remark, that of ten or twelve patients who in 
Naples had these frictions applied to the soles of the 
feet, eight died in the course of the year. 

On the baths made with the same salt, see chap. 21. 

The oxygenated muriate of mercury, dissolved in 
water, is likewise used with success as a lotion for 
syphilitic complaints of the skin, and as an injection in 
blennorrhagias, and particularly in blennorrheas. See 
Ph: syph. 

In some syphilitic ulcers, this salt is still more ad- 
vantageously employed, when mixed with lime water; 
this mixture, long known under the name of lotio pha- 
gedenica, is inserted in the Pharmacopoeia Syphilitica 
under the title of Lotio syphilitica lutea y s. Lotio e mu- 
riate hydrargyri oxygenato. 

The oxygenated muriate of mercury, mixed with the 
extract of the conium macukitum, or according to cir- 
cumstances, with the extract of the aconitum napellus, 
or aconitum cammarum, is often an excellent remedy 
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in the syphilitic pains resembling rheumatism, and in 
the painful swellings of the bones. 

I shall add one observation; it is, that the saline and 
acrid preparations of mercury, especially the corrosive 
sublimate, produce, and often leave after their use, such 
an irritability of stomach, that the patients are forever 
incapable of taking any preparation of mercury without 
experiencing violent rheumatic pains, nervous fever, 
nausea, colics and diarrhoeas. In such cases, if ever a 
course of mercury becomes necessary, this' medicine, 
can only be employed in the form of frictions. 



CHAPTER XXL 



&n the different modes of applying Mercunj externally, 
so as to introduce it into the system. 



1. On Mercurial Frictions. 

OF the different modes hitherto discovered for the cure 
of syphilis, mercurial frictions are the most efficacious 
and certain; moreover, this mode is, in many cases, the 
only means by which a radical cure of the disease can 
be effected. Nevertheless, it is not free from inconve- 
nience, and in order that this mode of applying the 
mercury may produce the desired effect, in the most 
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expeditious manner, not only will great skill and atten- 
tion be required on the part of the physician, but like- 
wise strict adherence, on the part of the patient, to the 
diet and regimen recommended; and the same observa- 
tion applies to the use of any preparation of mercury. 

Such is the difference of constitution, that some per- 
sons are more easily affected by a few frictions, than 
others, apparently under similar circumstances, are by 
twenty or thirty: if the frictions are continued in the 
former, with the view of increasing the good effect, 
there will be danger of giving rise to a train of formi- 
dable symptoms, as salivation, vertigo, fever, tremors 
of the extremities, and violent pains in the joints. 

When the mercurial frictions operate kindly, this 
method of treatment occasions no unpleasant symptoms: 
the patient is cured without suffering during the course, 
or being weakened when it is finished. Many persons 
are relieved to a certain degree of every symptom of 
syphilis, by four or five frictions; while others require 
fourteen or fifteen to produce the same effect. 

The frictions may be made, 1st. With mercurial 
ointment, prepared with animal fat, or the butter of 
cocoa: this is the usual and only way generally known. 
2d. With mercury reduced to an oxide, by trituration 
with gum or mucilage. 3d. With the muriate of mer- 
cury, in powder, rubbed with saliva, or made into an 
ointment with lard. 

To prevent, as much as possible, the pustules and 
other inconveniences proceeding from mercurial fric- 
tions, it is particularly necessary to have the ointment 
well prepared. The part on which the frictions are to 
be applied should be shaved, and care should be taken 
not to rub the parts roughly in the beginning; for the 
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pustules sometimes appear to proceed from the hairs 
being drawn in opposite directions, which may be easily 
avoided by the means already pointed out. When we 
have decided on the mercurial frictions, we must likewise 
keep in view, 1st. The selection of the spot whence the 
the greatest number of absorbents arise: the inside of 
the thighs, legs, and arms, are consequently to be pre- 
ferred. 2d. To prepare the part where the frictions are 
to be made, so as to facilitate the absorption of mer- 
cury. 3d. To dispose the surface of the body to trans- 
mit the metal readily through its pores, after the de- 
sired effects have been produced in the system, and to 
prevent salivation and diarrhoea, and to prevent its 
lodging in the bones, or in any cavity of the body, of 
which many instances have been recorded. For this 
purpose, it will be always advisable to prescribe, before 
we begin the frictions, a purgative; and to order the 
patient to sit in a warm bath of about 96 or 98 degrees 
of Fahrenheit's thermometer, or 28 or 29 of Reaumur's, 
for the space of half an hour or an hour. After he has 
been in it for a quarter of an hour, he must be rubbed 
all over with a flesh brush or a piece of flannel and soap, 
to clean the skin, and adapt it the better to the pur- 
poses abovementioned. This is to be done, if no par- 
ticular circumstance forbids, the day before, or the very 
day when we begin the frictions, and to be repeated 
once or twice a week afterwards, during the whole 
course of the frictions. 

The same evening, or the day after, having made 
use of the warm bath, the patient should begin the fric- 
tion, rubbing into the outside or inside of his thigh or 
leg, before he goes to bed, one scruple or sixteen grains 
of the mercurial ointment, prepared according to the 



372 

directions given in the preceding chapter. The frictioia 
is to be performed by the fire-side in winter; and the 
rubbing ought to be made gently, and continued for 
half an hour or an hour. The part is then to be covered 
with a piece of linen, or paper, fastened with a bandage; 
or the patient is to put on a pair of drawers, or a pair 
of stockings, if the friction has been made on the leg. 
The same bandage, &c. may serve for the whole time, 
or at least for several days, being only applied to keep 
the shirts and bed-linen from being soiled, and growing 
black from the ointment. The process for cleaning linen 
soiled by the mercurial ointment, recommended by 
citizen Vauquelin, we have given in the preceding 
chapter, under the article Mercurial Ointment. 

Before each new operation, the grease and blackness 
ought to be well cleansed or washed off, with soap and 
warm water. The friction itself is best made by the 
patient with his own hand; but to fat people, or to the 
female sex, this operation may prove fatiguing; in which 
case a servant should be instructed how to do it, put- 
ting on a glove made of soft hog's bladder. I would 
not advise any person to perform this operation for 
another without putting on such a glove, because I have 
seen instances of a salivation being brought on in the 
assistant, from rubbing in the mercurial ointment with 
his naked hand. Besides, we cannot be certain how 
much ointment is rubbed into the patient, when part of" 
it is absorbed into the servant's hand. 

After the first friction, we are to observe attentively 
whether the mercury occasions any derangement of the 
system; if it does so, it ought to be omitted for a few 
days, and the patient to observe the same regimen, to 
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be well clothed, and to keep within doors, especially 
in a cold season, or bad weather. 

If after two days, the patient should perceive no disa- 
greeable symptoms, the second friction is to be made in 
the same manner as the first. The next day he must leave 
it off again; and if he then finds no ill effects, the friction 
ought to be continued hereafter every day, either morn- 
ing or evening, without intermission, unless some acci- 
dent intervene. The place of rubbing, however, must 
be changed every day, or every other day, in order to 
avoid irritating the skin, and pustules rising upon it. 
If after five or six frictions, we find that the patient 
has no fever, diarrhoea, salivation, or immoderate sweat- 
ing, and that he will thus bear the mercury, we may 
rub in two drachms of the ointment at every friction, 
especially if the symptoms are obstinate. In these in- 
stances it will be better to divide the ointment into two 
portions, and rub them on both legs; or else to make the 
frictions on one leg in the morning, and on the other 
in the evening. Previous to each friction, it will be pro- 
per to remove, by means of a knife, the grease which 
remains on the skin, in order that the fresh portion of 
ointment may be readily absorbed, and that the skin 
may not be irritated by the acrimony which the grease 
contracts, and which is the frequent cause of painful 
pustules. 

In this situation, if the weather be warm, or indeed 
unless it be severely cold and damp, the patient may 
go out every day during the frictions, provided he be 
warmly clothed, and avoid the cold wind, and espe- 
cially the night air. But he ought carefully to guard 
against checking perspiration; and therefore, if the wea- 
ther be cold, windy, or moist, he should rather keep at 
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home in a moderate warm room, and shun as much as> 
possible every inconvenience from cold. In a severe 
season he should constantly wear woollen stockings, 
and a flannel waistcoat, according to circumstances, ei- 
ther over or under the shirt. 

During all this time, however, he should, if possible, 
use the warm bath, as already directed, once or twice 
a- week; proceeding in this manner until his health is 
perfectly re-established; which will be after thirty or 
thirty-five frictions, if the soft parts only have been 
affected; but if the disease has been confirmed, or of 
a long standing, so that the bones are affected, fifty, 
sixty, or seventy frictions will be absolutely neces- 
sary to procure a perfect and radical cure; though this, 
no doubt, will vary according to the constitution of the 
patient. 

Ir must here be remarked, as an observation of great 
consequence both to the physician and patient, that the 
cessation of the symptoms is never to be looked upon 
as a sign of a radical cure. This we ought to tell our 
patient in the beginning, especially to those of the fe- 
male sex, that to alleviate the pain or abate the symp- 
toms of the disorder, and to destroy and eradicate the 
the syphilitic virus from the body, are two things 
widely different. The former may be often accomplished 
in three or four days by a very few frictions; whereas 
the latter will require as many months. The same thing 
will undoubtedly happen in this respect, when we leave 
off the frictions as soon as the symptoms disappear, as 
when we leave off the cinchona in intermittents as soon as 
the fever is gone; the fever soon returns again, although 
perhaps with a different type; but by continuing the 
cinchona a little longer, we are sure of rendering the 
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cure perfect, and need not be in the least afraid of a 
relapse. 

We must, therefore, for the safety of our patients, 
continue the use of mercury for two or three weeks, or 
at least ten days, after the syphilitic symptoms have 
entirely disappeared. 

When the patient, during the frictions, or any other 
course of mercury, feels his gums begin to swell, his 
breath to smell disagreeably, his throat to become pain- 
ful in the inside, or when he is obliged to spit oftener 
than usual, the use of mercury is immediately to be 
left off till these symptoms disappear, and then he may 
go on with it again. But in general I think it eligible to 
go on with the frictions, if the patient can otherwise 
bear them, pretty briskly, until the mouth be a little 
affected: because thus we are certain that the frictions 
have had their proper effect, and that the mercury has 
been absorbed into the system. 

The generality of patients, as has been already men- 
tioned, find some relief after a few frictions; but there 
are some, especially those who have the skin and the 
bones affected, or who have some inveterate ulcers in 
the throat, where there is no remission of the symptoms 
till after fifteen or twenty frictions. And sometimes 
in this state of the disease, sixteen or seventeen ounces 
of mercurial ointment will be requisite to produce a per- 
fect cure. 
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2. On Mercurial Baths. 



Some modern practitioners have recommended the 
administration of mercury in the form of bath, or in 
the form of glysters, for the cure of syphilis. Mercury 
may certainly be employed in this way, and in some 
cases perhaps with advantage; but no enlightened phy- 
sician will rely on either method for the radical cure of 
this disease. The oxygenated muriate of mercury dis- 
solved in warm water, has been principally used for 
this purpose; and as this salt is but little soluble in 
water, a quantity of the muriate of ammonia or of the 
muriate of soda is added, to give it greater solubility. 
Mercurial baths or glysters may, in some instances, 
prove an advantageous auxiliary to a mercurial course, 
and for this purpose the solution of mercury in nitric 
acid may be employed. But I must observe again, that 
the repeated use of the oxygenated muriate of mercury, 
and perhaps of the nitrate of mercury, destroys the 
beauty of the skin, which renders these baths objection- 
able, especially for women: besides, it never will be pru- 
dent to depend on this application alone, for the cure 
of syphilis. 

3. On Mercurial Glysters. 

If we wish to employ mercurial glysters, two or 
three grains of the oxygenated muriate of mercury, or 
of the nitrate of mercury, should be dissolved in ten 
or twelve ounces of distilled water, and injected' once 
or twice a-dav. 
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4. On Mercurial Fumigations. 

Though mercurial fumigations are no longer em- 
ployed by the physicians of Europe, for the cure of 
syphilis, they nevertheless furnish a very efficacious 
remedy in local complaints, particularly in some ob- 
stinate ulcers and condylomata. Nothing, inmy opi- 
nion, proves more satisfactorily that the mercury acts 
directly or chemically on the virus, than the almost 
instantaneous effect produced by mercurial fumigations 
in syphilitic ulcers. For this purpose a certain quantity 
of the red sulphure of mercury (artificial cinnabar) is 
to be thrown on live coals, and the fumes are to be di- 
rected on the affected parts by means of an iron funnel, 
formed of one piece without any solder. 



CHAPTER XXII. 

On Ptyalism, or the Salivation occasioned by the use of 
Mercury. 

ONE of the most constant effects of mercury on the 
human system, is an increase in the secretion from 
the salivary glands of the mouth and throat; whence 
arises the disagreeable symptom termed ptyalism, or 
salivation. 

3B 
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It has been a matter of controversy, whether a con- 
firmed syphilis can be radically cured without saliva- 
tion; and though there is now hardly any medical man 
who doubts of the possibility of a perfect cure without 
it, there are still many who employ salivation, not only 
for the cure of syphi is, but, in some countries, for that 
of blennorrhagia also. This mode of treatment, in the 
former case, is still very much in vogue, in private 
practice as well as in hospitals, especially in France. 
In England, and in Germany, it is almost entirely con- 
fined to hospitals, where unhappily the practice is too 
often a mere routine. 

How far this practice of salivating syphilitic patients 
is justifiable, shall be the subject of my present in- 
quiry. 

It has been the opinion of Dr. Friend, and many an- 
cient as well as several modem writers, that a salivation 
is not only necessary to effect a radical cure of syphilis, 
but even that the greater the salivation, the more cer- 
tain and effectually will be the cure of this disease, es- 
pecially when the bones are affected. 

I must confess, I have always experienced the direct 
contrary of this assertion. Amongst a great many pa- 
tients of different ages and constitutions, in different 
climates, who have been under my care, I have not 
found one who required salivation; but I have, on the 
contrary, constantly observed, that the greater the sali- 
vation, the less certain and effectual was the cure of 
syphilis. This is so true, that even the modern advo- 
cates for salivation unanimously confess, that a strong 
salivation is hurtful, and that only a gentle one should 
be raised. Could I allow this to be right, I would ob- 
serve, that to stop, or even to moderate, a salivation 
once begun, is in many cases more easily said than ac- 
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complished. This is often entirely out of our power; and it 
is yet one of the great desiderata in medicine, to know a 
specific remedy that will produce such an effect. This 
is so little in our power, that I have seen more than 
once patients carried off by salivation, (their strength 
being totally exhausted,) before it could be lessened or 
stopt by any remedy whatsoever. Others who did not 
sink under it, remained languid, from the evacuation, 
for months and even years; and several I have seen die 
of a consumption brought on by such a course. Besides, 
a salivation is not only very troublesome to the patient, 
by spitting day and night, and by filling the room with 
a very disagreeable smell, but frequently also produces 
painful ulcers in the mouth, fauces, &c, which if not 
taken care of in time, or being mistaken for syphilic 
ones, by continuing the use of mercury, become more 
dangerous than the syphilis itself. 

It may seem surprising, therefore, how such a dan- 
gerous method of attempting the cure of syphilis as 
that by salivation, should still be retained and practised 
in some hospitals. The three following reasons, indeed, 
I have heard alleged: 1. To confine the patients with a 
gonorrhoea or lues to the room, and to prevent them 
from getting a fresh infection before they are cured of 
the first. 2. To get rid of such poor patients in a month 
or five weeks, in order to take others in their place into 
the hospital, who are treated and sent away in the same 
manner. 3. Because many of the lower class of people 
have an unhappy prejudice in favour of this method, 
and imagine that they cannot be radically cured with- 
out what they call a good and continued salivation. 
These reasons, however, appear to me wholly insuffi- 
cient. To prevent the patients from getting a fresh 
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infection, better means might easily be adopted. With 
regard to the second point, I think it more reasonable, 
and more humane, to cure a smaller number of pa- 
tients radically without salivation, even though a little 
longer time should be taken up for the cure, than to re- 
lieve the complaints of a greater number in a shorter 
time by such an uncertain, troublesome, and sometimes 
dangerous method. We may add to this, that expe- 
rience daily shows that a number of these patients, who 
seem to be cured by the cessation of the symptoms 
during a salivation, very frequently return in a short 
time after to the hospital, with the same symptoms they 
were affected with before, or find themselves obliged 
to seek assistance somewhere else, at the same time 
that they solemnly protest against their having exposed 
themselves to a new infection. The third reason alleged 
in favour of salivation, is the worst of all. I am of opi- 
nion, that no person of integrity, who practices medi- 
cine, should ever comply with the prejudices of his 
patients, when they may be hurtful to them, or when 
he knows that by a contrary method he is able to cure 
them with greater certainty and safety. Besides, it will 
be an easy matter for a surgeon, or physician, who 
knows how to gain the confidence of his patient, to 
convince him of the folly of such prejudices. Salivation, 
therefore, being, in my opinion, an exceptionable me- 
thod of cure in any circumstances whatever, I think it, 
in all cases, most prudent to avoid it; or if it should 
have taken place, to moderate and remove it as speedily 
as possible. 

But though I am far from considering a profuse and 
continued salivation as a critical or salutary evacuation 
in the cure of syphilis, yet in every case I am pleased 
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to see the mouth slightly affected during a course of 
mercury; because it affords a sure indication that the 
mercury has penetrated the system, and that it has im- 
pregnated the saliva, or mucus of the mouth. 

The method of preventing a salivation I have laid 
down above, when speaking on mercurial frictions. 
The means to be used for this purpose are shortly these. 
1. A careful administration of mercury, both as to its 
preparation and dose. 2. The avoiding cold or damp 
air, especially at night. 3. The use of warm clothes; 
or, in a cold damp season or climate, the constant 
wearing of flannel next the skin. 4. The repeated use 
of warm baths, and the internal use of diaphoretic or 
diuretic decoctions along with the mercury. 5. The 
avoiding too hot rooms and confined air. 6. Covering 
the neck and head but very slightly, day or night. 7. In- 
termitting the use of the mercury, as soon as the breath 
and teeth begin to be affected. 8. Taking a gentle pur- 
gative, if circumstances do not forbid. 9. If the patient 
be not of a phlogistic habit of body, a free diet, with 
the moderate use of wine, is to be ordered, rather than 
a low one. Smoaking of tobacco should also be avoided, 
during a course of mercurials, by those who are accus- 
tomed to it. It is likewise to be observed, that, in ge- 
neral, a salivation will take place more readily under 
the use of acrid mercurial preparations, and in a cold 
and damp season or climate; that some constitutions 
are more disposed to it than others; and that particularly 
those who have previously taken mercury, are often 
ready to fall into a salivation by using the smallest dose; 
though perhaps in the former disease they experienced 
no such effect from the use of it. 

In Europe we know of no remedy but mercury 



382 

which, taken internally, is capable of exciting saliva- 
tion. But Marsden (in his description of Sumatra) 
informs us, that the decoction of the root of the Smilax 
China, which the natives employ for the cure of sy- 
philis, often produces salivation; an effect which I 
have never observed from the same remedy, when 
given in Europe. 

A variety of medicines, given separately, or com- 
bined with mercury, have been recommended for pre- 
venting it from affecting the mouth, as well as for check- 
ing a salivation after it has taken place. The principal 
of these are sulphur, the yellow hydrosulphureted oxide 
of antimony, camphor, cinchona, and iron. By a care- 
ful attention, however, to the foregoing rules, I think 
it is, in general, not very difficult to avoid a salivation, 
without having recourse to any of these remedies; es- 
pecially as I have seen some of them repeatedly applied, 
without success. With regard to the latter point, viz. 
the abating and removing a salivation when once begun, 
I found it almost always a very difficult matter; the 
following method, however, with an exact observance 
of the rules above-mentioned, will frequent be attended 
with success. 

As soon as the patient feels his mouth affected, he 
ought to leave off the use of mercury, and keep within 
doors, in a moderately warm room, if the season be cold. 
If his strength and constitution will allow, we may ad- 
minister a gentle laxative; but we ought to be careful 
about prescribing purgatives, because they will often 
bring on a diarrhoea, which we shall sometimes find 
great difficulty to stop, and which may prove dangerous 
in its consequences. What is generally better suited, is 
T o administer a glyster, and to prescribe barley water, 
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saloop, or any other mucilaginous decoction; and to 
give him once or twice a day, one or two scruples of 
sulphur, or else the hydrosulphureted oxide of antimony, 
to which camphor or opium may be added with advan- 
tage. If the ulcers of the mouth, produced by the mercury 
during salivation, are very painful, they may be touched 
four or five times a-day with a little honey and borax; 
and the patient should gargle frequently with a mucila- 
ginous decoction, to which honey and borax have been 
added. If his strength will bear it, he should likewise, 
for four or five days, be placed every evening in a 
warm bath, rubbing his body during that time with 
a flesh brush, or a piece of flannel: and when he comes 
out of the bath, he is to dress himself again immediately 
in flannel. If phlogistic symptoms occur, bleeding may 
be necessary; and the patient is to be confined to a low 
diet, but if his strength be very much reduced, a good 
nourishing diet, together with the use of wine, and in- 
fusion of cinchona, either in water or in wine, and the 
free country air, are certainly more proper. When the 
irritation of the salivary glands is very great, and the 
spitting continues undiminished, an astringent gargle 
may be advantageously prescribed. It may be made of 
the decoction of cinchona, of the root of the tormen- 
tilla erecta, or of the bark of the white willow, in red 
wine, or in water. If the salivation is very violent, and 
the patient swallows the saliva, it is often expedient, 
with the view of preventing unpleasant symptoms, es- 
pecially the dysentery, to administer an emetic to coun- 
teract the excessive action of the mercury, and to pre- 
scribe the decoction of cinchona, the sulphuret of 
potass, sulphur, or the hydrosulphureted oxide of an- 
timony. 
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In obstinate salivations, the internal exhibition 
of the tincture of cantharides, or the application of a 
blister, of a seton, or of the caustic to the back of the 
neck, or the ammoniacal liniment applied to the throat, 
sometimes produce happy effects; and in desperate 
cases we may try cold water thrown upon the head 
and face, the patient's body being at the same time im- 
mersed in a warm bath. Sea bathing has proved very 
serviceable in some obstinate cases. 

I have learnt that two scruples of the root of the 
dorstenia contrayerva, in powder, has been successful 
given twice a-day, in obstinate ptyalism. Linnaeus 
(in his Flora Suecica) mentions a case of ptyalism, 
excited by the use of mercury, which continued more 
than a year, and was in a short time perfectly cured by 
the use of the simple infusion of the leaves of the mar- 
rubium vulgare in water. In all cases of obstinate ptya- 
lism, we must carefully examine whether this evacua- 
tion may not depend on a caries of the jaws. 

If after having checked the salivation, the patient re- 
mains in a state of exhaustion, the best remedies are 
nourishing diet, and tonic medicines, as cinchona, iron, 
and especially the Spa and Pyrmont waters. If circum- 
stances permit, I consider sea bathing as the best tonic 
for constitutions weakened and relaxed by a mercurial 
course. The internal use of opium is particularly adapted 
to cases of great irritation. 

Great attention should be paid to cleaning the mouth, 
and especially the ulcers proceeding from an acrid 
state of the saliva, the neglect of which I have often 
known followed by dreadful, and sometimes irreparable 
injury. These ulcers soon corrode the soft parts, and 
even the neighbouring bones. The best remedy against 
this distressing complaint is, according to the observa- 
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tion of Professor Sprcngel, of Halle, the decoction 
of galls, frequently employed as a wash or gargle. I 
have used with success, a solution of borax, or a so- 
lution of three or four grains of the sulphate of cop- 
per, or of alum, in an ounce of water, occasionally, 
with the addition of honey and the tincture of myrrh, 
applied by means of a hair pencil, five or six times 
a-day, to the ulcers. For the same purpose, some have 
recommended one part of the nitrate of silver, dissolved 
in one thousand parts of water. 

The salivation has sometimes been continued by 
the mere exfoliation of the alveolar process; in such 
cases it will be easily understood, that all remedies 
must prove unavailing, and that we must wait till the 
exfoliation is completed; the ptyalism will then abate, 
and at length cease spontaneously. 

It is a remarkable fact, that mercury sometimes pro- 
duces salivation several months after the cure of syphilis 
has been completed, though it did not affect the mouth 
at the time it was administered. Cold and moisture ap- 
pear to be the principal causes of this phenomenon. 

Another fact equally worthy of remark, is, that the 
properties of the saliva, and likewise of the gastric 
juice, are so altered, in some cases, by the use of mer- 
cury, that these fluids no longer contribute to digestion, 
according to the original and natural order in the sys- 
tem; for some patients who have undergone one, and 
especially several courses of mercury, are subject to 
frequent indigestions, to flatulence, and to colics, which 
they did not experience before they had taken mercury. 
The use of cinchona, and of the sulphur and chalybeate 
springs, are the most efficacious means which the art 
at present offers for the cure of these complaints. 

3C 
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CHAPTER XXIII. 



On the modus operandi of Mercury, and its various 
preparations; and likewise of the Oxygenated Reme- 
dies which have been lately tried as substitutes for 
Mercury. 

THE rapid, certain, and sometimes astonishing effects 
of mercury, on the diseases produced by the syphilitic 
virus, have always attracted the attention of practition- 
ers, ever since the discovery of this valuable medicine. 

Various hypotheses have been proposed, in order to 
explain how mercury produces these beneficial and 
wonderful effects. Some authors have imagined that it 
acted simply by gravity; others, that it exerted this 
power by its stimulating quality, by virtue of which 
it increased the various secretions and excretions of the 
body. Lately they have advanced, that mercury cures 
syphilis, by producing a certain change in the blood, 
whence is induced a state of general debility, and a 
species of cachexy, or a certain corruption or putrefac- 
tion of the fluids, resembling, in many respects, scurvy; 
and that the salivation constituted a sort of crisis, by 
which the syphilitic virus was expelled. Lastly, Dr. 
Darwin has maintained that mercury, exhibited in any 
manner whatever, for syphilitic complaints, acted sim- 
ply by increasing the absorption of the matter of syphi- 
litic ulcers. 

We shall not examine the first hypothesis; it does 
not merit a refutation. The second will have but few 
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advocates, when it is considered, that metallic mercury 
exerts no action on the syphilitic virus; and that two 
or three grains of the oxide, or mercurial salt, taken 
into the system, will sometimes remove the most vio- 
lent symptoms of syphilis; that mercury often radically 
cures the disorder, without sensibly increasing any of 
the secretions or excretions, while at other times, 
though exciting very copious excretions, it leaves the 
virus unsubdued, and the patient not cured. In respect 
to the third hypothesis, I must observe, that this sup- 
posed cachexy, or putrefaction, is by no means required 
for the cure of syphilis in any of its forms. We often 
cure syphilis radically, without producing such a change 
in the solids or fluids; and we know that a continued 
salivation, which was formerly insisted upon, is by no 
means essential, nor even beneficial towards a radical 
cure of syphilis; that the most complete salivation is 
far from always curing the pox; that on the contrary, 
it often leaves it unsubdued; and that if we are now in 
the habit of pushing the mercury till it begins to affect 
the salivary glands, it is not with the view of producing 
this cachexy or crisis by salivation, but merely to 
satisfy us that it has passed into the system, and that 
it has affected the constitution. 

The fourth hypothesis, which ascribes to the mer- 
cury the power of exciting the action of the absorbent 
system, and consequently increases the absorption of 
the virus of syphilitic ulcers, I will not absolutely deny. 
This theory affords a satisfactory explanation of the 
drying and healing of syphilitic ulcers; but does not 
explain the manner in which mercury produces this 
absorption of the syphilitic virus, and destroys itt 
power of acting on the animal economy. It appeart 
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then to me, that in order to produce this last effect, 
something more is required than an increased absorp- 
tion of the syphilitic virus. Besides, the mere cicatriza- 
tion of syphilitic ulcers of the genitals, or throat, &c. is 
by no means an indication of the radical cure of syphilis; 
these are two very different things. We too often see 
the effects of the syphilitic virus, soon after such a 
cure, returning with more violence and more obstinacy 
in the same spot, or in some other part of the body. 

According to this theory, it has been maintained, 
that the oxides of mercury exert no particular action; 
that the other metallic oxides possess the same property; 
and that shankers may be cured by any one of these 
metallic oxides. But though this may appear probable 
at first sight, on a more attentive examination the fal- 
lacy of the proposition will be easily detected. If we 
examine with attention the effects of the different me- 
tallic oxides on the human system, what a great differ- 
ence between the effects of the oxides of lead, zinc, 
antimony, arsenic, and those of mercury! And what is 
highly important to remark, none of these oxides, when 
administered internally, except the last, are capable of 
curing the disease. Respecting their effects when ap- 
plied to shankers, let us first inquire into the general 
acceptation of the term shanker. 

On consulting different authors, we find great con- 
fusion prevailing respecting the term: and some prac- 
titioners, considering all ulcers which appear on the 
organs of generation as syphilitic, apply to all of them 
the name of shanker, and consequently employ in all 
the same antisyphilitic treatment. In the eleventh chap- 
ter, I demonstrated the fallacy and danger of this hypo- 
thesis, and I described the nature of the different ulcers 
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affecting the genital organs; and though I do not deny- 
that some ulcers are cured by the different metallic 
oxides, I am convinced, by repeated and attentive 
observation, that ulcers truly syphilitic, and not com- 
plicated, rarely yield to any other than the oxides of 
mercury; I might adduce numerous experiments, in 
which I have tried in vain the other oxides for the cure 
of syphilitic ulcers of the genital organs, which were 
cured in a few days by the oxide of mercury. 

From these considerations, I conclude, that all these 
hypotheses, which have been advanced to explain the 
action and effects of mercury on the syphilitic virus, 
and the complaints occasioned by this virus, are un- 
founded, and by no means satisfactory. These reasons 
induced me to state, in the first edition of this work 
(1784), that if any opinion could be offered on this ob- 
scure subject, chemistry would probably furnish a more 
rational and more satisfactory theory than any hitherto 
advanced. With these impressions, I stated, that it ap- 
peared to me more probable that mercury, in the state 
of an oxide or salt, acted on the syphilitic virus by a 
species of attraction or chemical affinity; by virtue of" 
which, whenever it met the virus, it united immediately 
with, and neutralized the virus, forming a compound 
possessing none of the properties of either; and the 
nature of the virus being thus changed or destroyed, its 
noxious effects on the human system must necessarilv 
cease, and the patient find relief the moment that this 
combination takes place; and moreover, that if the virus 
has been completely destroyed by a sufficient quantitv 
of this remedy, the patient must be radically cured. 

According to this theory, we can understand and ex- 
plain much better, in what manner a few grains of mer- 
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cury sometimes allays the most excruciating pains in 
the bones; but likewise why mercury, administered in- 
ternally, cures ulcers and other syphilitic symptoms in 
any part of the body; and vice versa, why the oxides 
and mercurial salts, if timely applied on primary or 
original syphilitic ulcers of the genital organs, effect a 
radical cure, and often in a few days, without there 
being any necessity of exhibiting the mercury inter- 
nally. This hypothesis appears to receive further con- 
firmation, when we reflect, that in order to produce the 
desired effect on the virus affecting the system, the 
mercury must always be absorbed and carried into the 
circulation; but that it cannot cure syphilis, though ab- 
sorbed into the mass, if it is not transmitted in sufficient 
quantity to the affected spot, and if it does not there 
immediately unite with the virus. In this way we 
readily explain, why the mercury often cures syphilis, 
without sensibly increasing the secretions or excretions 
of the body; and why, when it excites diarrhoea or pro- 
fuse sweats, or copious salivation, far from destroying 
the virus, often leaves it untouched; and finally, why 
the syphilitic complaint, which had disappeared during 
the use of mercury, often returns even in the same spot, 
and sometimes with increased violence, some weeks or 
months after the patient has been dismissed as cured 
from the hospital, and though he had taken large quan- 
tities of mercury. 

Though I consider this theory as more satisfactory 
than any hitherto advanced, it has ever appeared to me 
as imperfect; indeed, I have only offered it as a simple 
conjecture. Nevertheless it seems to derive direct sup- 
port from a curious and ingenious experiment perform- 
ed by Dr. Harrison, which deserves to be recorded. He 
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took the matter of an ulcer decidedly syphilitic, and 
after having triturated it with the oxide of mercury, 
he inoculated with this matter. No infection followed; 
while the inoculation performed with matter taken from 
the same ulcer, without being mixed, produced an 
ulcer and other syphilitic symptoms. This insulated 
fact deserves to be confirmed by direct and repeated 
experiments;* for if fully established, it would prove 
indisputably that there exists a reciprocal action and 
chemical union between the syphilitic virus and the 
mercury. 

I must add, that it has been observed since, that 
mercury, in the metallic state, appears to possess no 
action on the human system and over syphilis; that it 
acts on the virus only when it is oxidated, or, as it was 
formerly termed, calcined; and that its action on the 
human system appears to be in proportion to the degree 
of oxidation it has undergone in the preparation which 
is administered. The red and yellow oxide of mercury, 
the nitrate, and especially the oxygenated muriate of 
mercury, afford a striking illustration. But we learn 
from the discovery of the French chemists, that mer- 
cury, when oxidated, is not a simple substance, but a 
compound of oxygen and the metal. It remains, there- 
fore, to be ascertained, whether the effects of the mer- 
curial oxides on the human body in general, and on the 

•The result of this experiment, in addition to the facts related 
above, in the same chapter, seem to be directly opposed to the 
theory lately offered to Dr. Darwin, on the action of oxygen on 
syphilitic ulcers, in a work otherwise excellent, and replete with 
novel and profound views, tending to advance the science of medi- 
cine. See Zoonomia, or the Laws of Organic Life; by Erasmus 
Darwin, M. D. 2 vols. 4to. London, 1796 
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syphilitic virus in particular, are owing to the mercury, 
or the oxygen contained in those preparations; or whe- 
ther it is not to the union of these two principles, that 
we must ascribe the effect of these medicines. The last 
proposition has appeared to me the most plausible; and 
I will presently state my reasons for giving it the pre- 
ference. 

To modern chemistry, which has already thrown so 
much light on the animal economy, on the nature and 
cure of many diseases, and on the action of different 
medicines, we must look for an elucidation of this ques- 
tion: to practical physicians, instructed in all the prin- 
ciples of this sublime and useful science, we must look 
^ for the resolving of this interesting problem. 

Until direct and repeated experiments and observa- 
tions shall resolve this problem, I will relate those facts 
which tend to elucidate this important question. I shall 
begin with the observations of others, and I shall con- 
clude with those I have made since the last edition of 
this work. 

Professor Fourcroy first remarked, in his lectures, 
about twelve years ago, that the medicinal property of 
many of the chemical compounds depended on the 
combination of oxygen, and which appeared to be in 
proportion to the quantity of this principle. 

The late Dr. Gutanner has since maintained, that the 
effects produced in the human body by the different 
preparations of mercury, were entirely owing to the 
oxygen with which they were combined; and that on 
the disengagement of this principle, and on its action on 
the syphilitic virus, the anti- venereal effects of mercury 
depended. But neither he, nor any other chemist or 
practitioner, has attempted to support this assertion by 
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direct and positive facts, and employing in the cure of 
syphilis, as a substitute for mercury, any article con- 
taining a large portion of oxygen. 

Mr. W. Scott, surgeon, in Bombay, instructed in the 
principles of modern chemistry, and knowing the happy 
effects of mercury in the cure of chronic hepatitis, first 
supposed, in the year 1793, that the same effect might 
be produced by the internal exhibition of the nitric acid. 
This acid is known to be composed of oxygen and 
azote; but the azote having but a slight affinity to the 
oxygen in the composition, is easily disengaged. Being 
at the time affected with a disease of the liver, he deter- 
mined to try the effects of the nitric acid on himself. 
He accordingly took about one drachm of nitric acid, 
diluted with two pounds of water, every day. In seven 
days he was perfectly cured. This happy experiment 
induced him to make trial of this acid in the cure of 
syphilis. 

He discovered, that the oxygen administered in this 
way, proved no less efficacious than mercury in the 
Gure of this disease in all its forms and degrees; its ef- 
fects were in some instances superior, for this acid 
succeeded completely in many cases, in which mercury 
had been previously administered, both in Europe and 
in India, for a long time, without success. He observed 
likewise, that the acid produced none of the disagreea- 
ble effects which are occasioned by mercury, and that 
it may be continued for a length of time without dan- 
ger. Many syphilitic patients were cured by this new 
remedy in the warm climate of India, in a very short 
time, commonly in fifteen or twenty days, without any 
bad effects being produced. Mr. Scott, however, in his 
letter dated Bombav, Mav 179a, candidly states, that 

3D 
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in some cases this remedy had not effected a cure, but 
they were persons in whom mercury had bten pre- 
viously administered without any advantage. Besides, 
he observes, that many syphilitic patients were cured 
by the acid alone, when no other remedy had been 
employed; and that for two years, no relapse had occur- 
red, though the cases were extremely diversified. 

These observations on the nitric acid in the cure of 
syphilis, made by Mr. Scott in Bombay, and published 
in Edinburgh in 1797, induced (in the month of March 
in the same year), Dr. Rollo, physician of the Hospi- 
tal at Woolwich, near London, to think of repeating 
these experiments in primary or original syphilitic 
complaints, that is, produced by immediate infection. 
Mr. Cruickshank, a celebrated surgeon in the same 
hospital, undertook to perform the experiments. Their 
result, and the accuracy with which they have been 
recorded,* deserve the attention of every practitioner. 
Mr. Cruickshank, more fully to elucidate the point in 
question, and to ascertain whether it was really the 
oxygen which cured the syphilitic complaints when 
treated by mercury, proposed to make trial, 1. Of nitric 
acid. 2. Of citric acid. 3. Of oxygenated muriatic acid. 
4. And of the superoxygenated muriate of potass. 

To enable our readers to judge for themselves, we 
shall give an analysis of these experiments, and add, in 
the form of notes, such reflections as are necessary to 
comprehend the results. 

* These facts are published in a very interesting work on Dia- 
betes Mellitus, by Dr. Rollo, in 2 vols. 8vo. London, 1797. 
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Experiments wth Nitric Acid. 

1. The patient had a syphilitic ulcer or shanker on 
the glans penis, near the frsenum, about three or four 
days: he took daily one drachm of nitric acid in twenty 
ounces of water; in a few days the dose was increased 
to a drachm and a half He entered the hospital on the 
12th of March, 1797, and was cured on the nineteenth 
of the same month. 

2. The patient had several syphilitic ulcers on the 
glans and prepuce, accompanied by a phymosis, which 
appeared eight days ago. He took one drachm of the 
acid with two pounds of water daily. Three days after, 
no sensible effects being observed, the dose was in- 
creased to a drachm and a half. He was received on the 
12th of March, and was cured on the twentieth of the 
same month. 

3. The patient had for eight days, a large ulcer on 
the prepuce, with a slight discharge from the urethra. 
He took daily one drachm of nitric acid in two pounds 
of water. The dose was increased to one drachm and 
a half and afterwards to three drachms a-day; but 
this dose occasioning some uneasiness and fever, the 
dose was reduced to two drachms and a half. He was 
received on the 18th of March, and was cured on the 
22d of April. The cure had been retarded by other 
circumstances. 

4. The patient had a large ulcer on the prepuce. He 
took daily one drachm of acid in two pounds of water. 
This quantity occasioning colic, he took a grain of 
opium at bed-time for two davs: the dose of the acid 
was then gradually increased to three drachms a-day, 
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without his experiencing any inconvenience. He was 
received on the 15th of March, and was cured on the 
18th of April. 



Experiments with the Oxygenated Muriatic Acid. 

1. The patient had several syphilitic ulcers on the 
prepuce, which appeared eight or nine days before. He 
took five drops of the oxygenated muriatic acid, with 
one ounce of water, thrice a- day. The dose was gradu- 
ally increased to fifteen drops, diluted with water, and 
given four times a-day. Received on the 12th of March; 
cured on the twentieth of the same month. 

2. The patient had a deep syphilitic ulcer on the 
glans and prepuce, of eight days' standing. He took six 
drops of the acid, thrice a-day. No change being ob- 
served in the ulcer, the dose was gradually increased to 
fifteen, twenty, and even forty drops, four times a-day. 
Received the 12th of March; cured on the 1st of April. 

3. The patient had several syphilitic ulcers on the 
glans and on the prepuce, and a bubo. He took eight 
drops of the acid, four times a-day; the dose was gradu- 
ally increased to thirty drops four times a-day; but this 
dose occasioned general inflammatory symptoms, for 
which he was bled. Some days after, the ulcer appear- 
ing stationary, the dose of the acid was gradually in- 
creased from thirty to fifty drops four times a-day. 
Received on the 18th of March; cured on the 22d of 
April. 

N. B. The bubo burst on the 22d of March, and was 
healed fifteen days before the ulcer. 

4. The patient had several syphilitic ulcers on the 
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glans and prepuce, with a phymosis and swelling of the 
inguinal glands. He took eight drops of the acid, in an 
ounce of water, three times a-day. The dose was gra- 
dually increased to fifty drops four times a-day. The in- 
flammatory symptoms occasioned by this dose were 
relieved by bleeding; four days after, he took forty-five 
drops four times a-day. Three days after, the dose was 
increased to a drachm four times a-day. Received on 
the 18th of March; cured on the 4th of May. 

N. B. This was a very obstinate case; the patient had 
a painful enlargement of the lymphatics on the dorsum 
penis; but this enlargement, and likewise the swelling 
of the inguinal glands, gradually disappeared. 



Experiments with Lemon Juice , or the Citric Acid. 

1. The patient had a syphilitic ulcer on the glans 
penis. He took one ounce of lemon juice, with three 
ounces of water, three or four times a-day. Received 
on the 12th of March; cured on the twentieth of the 
same month. 

2. The patient had several syphilitic ulcers on the 
prepuce and glans, for eight or ten days. He took one 
ounce of lemon juice, in two ounces of water, three 
times a-day; the dose was gradually increased to four, 
and afterwards to eight ounces a-day. Received on the 
12th of March; cured on the 22d of April. 

N. B. Five days after he was received, a bubo ap- 
peared, to which cold fomentations with the acetite of 
lead were applied; and afterwards the electric spark was 
drawn from the part daily for some days. This tumour 
disappeared three days after the ulcer had cicatrized. 
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3. The patient had a large ulcer on the glans, and the 
inguinal glands were considerably swelled. He took 
one ounce of lemon juice, four or five times a-day; and 
a fomentation with the acetite of lead was frequently 
applied to the tumefied gland. The ulcer was healed in 
eight days. The bubo being disposed to suppurate, was 
covered with an emollient poultice twice a-day for two 
days. In a few days there appeared round the abscess 
an erysipelatous inflammation, accompanied by pain and 
swelling. Dry lint was applied, and over it a cold poul- 
tice, composed of one drachm of the acetite of lead, 
twice a-day: the lemon juice was continued, the dose 
being increased to six ounces a-day. Received on the 
18th of March; the syphilitic ulcer was healed on the 
26th of March, and the ulcerated bubo was cured on 
the 24th of April. 

Experiments with the Superoxygenated Muriate of 
Potass. 

1. The patient had been affected with syphilitic 
ulcers on the glans and prepuce, with a considerable 
enlargement of the inguinal glands for ten days." He 
took three grains of the superoxygenated muriate of 
potass, four times a-day, for three days. No sensible 
effects being observed from the remedy, the dose was 
increased to four, and afterwards to five grains, four 
times a-day; at the same time electric sparks were taken 
from the enlarged inguinal gland.* The ulcers healed 
in thirteen days; but the bubo increasing, the electricity 

* Mr. Uirch, surgeon in London, first proposed the application 
of electricity to this disease of the inguinal glands; and he has em- 
ployed medical electricity with great success. 
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was discontinued, and the cold fomentation with the 
acetite of lead was frequently applied, and the salt was 
given in doses of seven and afterwards of eight grains 
four times a-day. The bubo broke, and without dis- 
charging much pus, was perfectly cured in twelve days. 
Received on the 27th of April; ulcers healed on the 
9th of May; the bubo completely healed on the 29th of 
the same month. 

N. B. Eight days after the patient had begun to take 
the superoxygenated muriate of potass, his pulse rose 
to 90 pulsations in the minute, and his tongue became 
white in the middle. Some blood was taken from him, 
which had the inflammatory coat (a coagulation of the 
albuminous part of the blood); and though the salt was 
given in large doses, from five to eight grains four times 
a-day, he continued in good health. His appetite was 
at no period so keen as in those cases were the acids 
were employed, nor was the quantity of his urine aug- 
mented in any very sensible degree. 

2. The patient had several syphilitic ulcers on the 
glans, and a phymosis. He took three grains of the salt 
four times a-day; and four days after, seven grains, four 
times a-day. Received on the 3d of May; cured on the 
16th of the same month. 

N. B. Ten days after he had taken the salt, he com- 
plained of thirst, and his tongue became white in the 
middle, but his appetite and urine were not increased. 
His pulse remained nearly all the time at the natural 
standard. 

3. The patient had several syphilitic ulcers on the 
glans and prepuce, and the latter was much thickened. 
These had made their appearance about three weeks 
before he applied to the surgeon. He began with three 
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grains of the salt, four times a-day; nine days after, the 
dose was gradually increased from five to eight, and 
finally to nine grains four times a-day, without any par- 
ticular symptom, except a slight increase of thirst, and 
a little whiteness on the tongue. Received on the 8th 
of May; cured on the 29th of the same month. 

4. The patient had a syphilitic ulcer on the prepuce 
for eight days. He began with six grains of the salt, 
four times a-day; and the dose was gradually increased 
to eight grains, four times a-day. Received on the 25th 
of May; cured on the 2d of June. 

N. B. Nearly the same symptoms as in the preced- 
ing case. 

5. The patient had several ulcers on the prepuce, 
which made their appearance some days before, and in- 
creased very rapidly, not only in number but in size. 
He took four grains of the salt, which was gradually 
increased to eight, nine, twelve, and even to fourteen 
grains, four times a-day. Received on the 8th of May; 
cured on the 18th of June. 

N. B. This patient was evidently of a scrofulous 
habit. Seven days after he entered the hospital, he com- 
plained of thirst, his tongue became rather white, and 
the syphilitic ulcers on the penis were surrounded with 
an erysipelatous imflammation. On this account he was 
directed to take a drachm of cinchona, with the salt, 
four times a-day, and pursued this course for sixteen 
days; at which period the ulcers became less painful, 
and began to heal, and the erysipelatous inflammation 
had almost entirely disappeared; but the inflammation 
having returned three days after, the patient was direc- 
ted to take five drachms of cinchona, with forty-eight 
grains of the superoxygenated muriate of potass, per 
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diem. The scrofulous habit of the patient was supposed 
to have been the cause why the ulcers healed so slowly; 
but I am rather of opinion, that the cinchona, being 
mixed with the superoxygenated muriate of potass, had 
decomposed this salt, at least in some degree, and being 
itself likewise changed by this means, was the real 
cause of the delay experienced in this case. But I only 
offer this opinion, to render practitioners more attentive 
in the combination of these two articles. See the follow- 
ing chapter. 

6. The patient had, for several weeks, a large syphi- 
litic ulcer on the prepuce, and several of the inguinal 
glands were much enlarged. He began with six grains, 
and two days after, eight grains, four times a-day; cold 
poultices, with the acetite of lead, were frequently ap- 
plied to the enlarged glands. In six days the ulcers 
appeared disposed to heal, but an abscess had formed 
in one of the glands; the patient continued to take ten, 
and then twelve grains of the salt, four times a-day. 
Two days after he began with the last dose, he com- 
plained for the first time of griping and diarrhoea; a 
grain of opium was directed to be taken at bed-time, 
and the same quantity of the salt was continued. In two 
days these symptoms disappeared; the ulcer was nearly 
healed, the swelling in the groin advanced towards sup- 
puration. In two days more, the ulcer was healed; but 
the abscess broke, discharged but little pus, and, at the 
end of nine days, was perfectly healed without the 
slightest degree of induration. Received on the 11th of 
June; ulcer healed on the 22d; the bubo cured on the 
30th of the same month. 

The above seventeen cases, were the effect of a pri- 
mary or original infection. None of the patients, as far 
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as could be ascertained, had taken mercury, or any 
other remedy. All were directed to wash the ulcers 
frequently with a lotion composed of one grain of the 
acetite of lead, dissolved in two ounces of water. No 
particular diet or regimen was prescribed, except to the 
persons affected with phymosis, who were directed to 
stay in their room, or in bed. In some, a slight affection 
of the salivary glands was observed; but in none did a 
real salivation occur. In all the remedies were continu- 
ed for some days after a complete cure was effected. 
The diet was of two kinds: one consisted of milk, with 
meat, bread, and a pint of beer; the other of meat, with 
a sufficient quantity of bread and vegetables, with a 
quart of beer. 

From these experiments, of which I have just given 
a faithful analysis, it appears, that the nitric acid, the 
citric acid, the oxygenated muriatic acid, (that is, water 
saturated with oxygenated muriatic acid gas,) and par- 
ticularly the superoxygenated muriate of potass, possess 
the power of curing the primary symptoms from syphi- 
litic virus, or the syphilitic complaints dependent on a 
primary infection, without producing salivation. 

Dr. Rollo adds, in a supplement at the end of the 
work, that from the trials made by several surgeons ii 
the artillery, the nitrous acid proved equally efficacious 
in the cure of cases of secondary infection. 

The general effects produced by these four oxyge- 
nated remedies, were, an increase of appetite, a more 
copious secretion of urine, thirst, a white tongue, and 
an increased action of the whole system; accompanied, 
for the most part, by a disposition in the blood to form 
the inflammatory, or buffy coat, as it is commonly 
termed. The oxygenated muriatic acid appears to be 
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the most powerful, the citric acid the least so;* the 
nitrous acid sometimes affected the bowels. The super- 
oxygenated muriate of pot ss occasioned thirst, and 
increased the action of the heart and arteries to a greater 
degree than the other acids; but it scarcely increased 
the quantity of urine, or the appetite. Consequently, the 
effects produced by these different remedies, appear to 
be, an increased action of the whole system, accompa- 
nied generally by a disposition in the albuminous part 
of the blood to coagulate. 

Some months after these experiments were published 
in London, citizen Alyon read to the Society of Medi- 
cine in Paris, on the 7th of Messidor in the year 5, 
(June 1797,) a Memoir on the antivenereal and anti- 
psoric properties of oxygen, from which I have extract- 
ed the following passage. 

" Who ever, says he, considered metallic mercury as 
possessing antivenereal properties? Does not every one 
know, that several pounds may be swallowed, and pass 
through the body, without producing the slightest effect. 
But now that it is ascertained that mercury is the most 
oxidable of metals, that simple agitation in the air is 
sufficient to make it combine with oxygen, that the 
saliva will oxidate it; and that, on the other hand, it 
readily parts with its oxygen; if we attend to the faci- 
lity with which oxygen unites with animal matter, to 
the tendency the latter has of depriving the acids and 
oxides of their oxygen, we shall readily understand the 

* It deserves to be noticed, that, in these experiments, the syphi- 
litic ulcers disappeared equally under the use of the citric acid; an 
acid which is decomposed with great difficulty: while all the other 
remedies employed in these experiments, are readily decomposed, 
and leave the oxygen disengaged. 
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modus operandi of the preparations of mercury. From 
these acknowledged facts, if we wish to discover an 
amivenereal agent, an active and permanent stimulus, 
we must select a substance abounding in oxygen, and 
readily yielding this principle to animal matter." 

Adopting these principles, citizen Alyon employed 
several combinations of oxygen as antisyphilitic: he 
tried an ointment composed of lard and nitric acid, 
likewise a solution of the superoxygenated muriate of 
potass, externally, for diseases of the skin, and for 
syphilitic ulcers: he assures us, that in several cases, 
he obtained from these preparations more immediate 
and more decided effects than from the mercurial arti- 
cles hitherto employed. 

Some time after, experiments were made, in the hos- 
pital attached to the medical school at Paris, in order 
to ascertain, with greater precision, the effects of these 
oxygenated articles in different syphilitic complaints, 
local and constitutional. 

For this purpose, twenty-six patients were selected, 
and the treatment was entrusted to citizen Alyon, ac- 
companied by a committee appointed by the medical 
school. Thouret, Fourcroy, Mahon, Halle, Petit- Radel, 
and myself, composed this committee. 

I shall now give the history of these twenty-six pa- 
tients, and the result of the treatment. 

Bergeron, admitted on the 9th of Ventose. A suppu- 
rated bubo. Went out on the 27th of Floreal, with a 
slight swelling about the size of a hazel nut. Nineteen 
ounces, two drachms, one scruple, of nitric acid. 

Theri, admitted on the 9th of Ventose. Phymosis 
and sharker. Went out on the 12th of Germinal, cured; 
six ounces, two drachms. 
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Vandenoot, admitted on the 9th of Ventose. A shan- 
ker and gangrenous inflammation of the prepuce. Went 
out on the 7th of Floreal, not cured; twelve ounces. 

Thebert, admitted on the 9th of Ventose. Indolent 
bubo. Went out on the 9th of Floreal, having a slight 
swelling in the groin; twenty-one ounces, seven and a 
half drachms. 

Ponsac, admitted on the 9th of Ventose. Pustules 
and a bubo. Went out on the £9th of Floreal, with two 
dry pustules on the scrotum, and the bubo imperfectly 
cicatrized; eighteen ounces, three and a half drachms. 

Deshaies, admitted on the 9th of Ventose. Bubo. 
Went out on the 21st of Floreal. He was seen some 
time after with a shanker on the prepuce; sixteen and 
a half ounces. 

F. Guillot, admitted on the 9th of Ventose. He went 
into the venereal wards as not cured, where he was cured 
by the nitrate of mercury. Went out on the 17th of 
Floreal; sixteen ounces, five drachms. 

Delaunai, admitted on the 17th of Floreal. Pustular 
tubercles on the scrotum, and about the anus. Went 
out on the 22d Prairial, nearly cured; ten ounces, 
seven drachms. 

Gamier, admitted on the 28th of Floreal. Blennorrha- 
gia, shankers, and phymosis. Went out on the 29th of 
Messidor, cured; seventeen ounces, seven drachms. 

Paris, admitted on the 18th of Floreal. A corroding 
ulcer on the glans and prepuce. Went out on the 3d of 
Thermidor. Cured of the primary symptoms, but not 
of the pains; sixteen ounces, six drachms. 

Charles Rene, admitted on the 28th of Floreal. Two 
buboes and a shanker. Went out on the 11th of Mes- 
sidor, cured; fifteen ounces, seven drachms. 
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Loiseau, admitted on the 7th of Prairial. Shanker, 
bubo, blennorrhagia. Went out on the 11th of Messi- 
dor, supposed to be cured, although there was an indu- 
ration round the cicatrix of the shanker. Nineteen 
ounces, two drachms. 

Leclerc, admitted on the 8th of Prairial. Phymosis 
and shanker. Went out on the 11th of Messidor, cured. 
Twelve ounces, two drachms. 

Leroi, admitted on the 26th of Prairial. Herpetic 
eruption. Went out on the 5th of Fructidor; the cure 
doubtful. Thirteen ounces of acid; twelve ounces, three 
drachms of ointment. 

Piot, admitted on the 28th of Floreal. Blennorrhagia, 
shanker and pustules. Went out on the 29th of Prairial; 
not cured. Three ounces, six drachms of ointment. 

Ferrein, admitted on the 17th of Messidor. Phymosis 
and gangrene. Went out on the 30th of Thermidor, 
completely cured. Fifteen ounces, six drachms of acid. 

Robin, admitted on the 28th of Floreal. Blennorrhagia 
and phymosis. Went out on the 3d of Fructidor, com- 
pletely cured. Twenty- seven ounces, two drachms of 
acid. 

Leroi, admitted on the 27th of Prairial. Several warts 
on the glans. Went out on the 12th of Messidor: came 
•some days after, with a small wart on the glans. Six- 
teen ounces of acid. 

Facdonet, admitted on the 30th of Prairial. Shanker, 
phymosis and bubo. Went out on the 11th of Vende- 
maire; nearly cured. Forty-two ounces, six drachms. 

Leveque, admitted on the 28th of Floreal. Ulcerated 
pustules and shankers. Went out on the 25th of Mes- 
sidor, supposed to be cured. Eighteen ounces, five 
drachms. Re-admitted on the 18th of Thermidor, with 



407 

the same symptoms; and went out on the 29th of Ven- 
demaire, cured. The cure was radical. Two ounces, 
fifty-eight grains, of the superoxygenated muriate of 
potass. 

Francois, admitted on the 1st of Thermidor, Shanker 
on the fraenum. Went out on the 3d of Brumaire, hav- 
ing some pustules, which rendered his cure doubtful. 
Thirty-two ounces, one drachm of ointment. 

Dubois, admitted on the 9th of Messidor. Blennorr- 
hagia and warts. Went out on the 26th of Vendemaire, 
having a small wart on the glans. Twenty-eight ounces, 
six drachms. 

Jaspin, admitted on the 26th of Messidor. Phymosis, 
pustules on the scrotum, and a swelling in the groins. 
Went out on the 23d of Vendemaire, not cured. Thirty- 
five ounces, seven drachms. 

N. B. He entered the venereal hospital on the 1st of 
Brumaire, with shankers on the tongue and the corners 
of the mouth, and with pustules round the anus. 

Ponce, admitted on the 18th of Floreal. Bubo, phy- 
mosis, blennorrhagia. Went out on the 10th of Vende- 
maire, having still a swelling in each groin, and a dis- 
charge from the right. Returned to the venereal hospital 
twenty days after, with the same symptoms, and some 
cauliflower excrescences, of which he was cured by 
mercury. He took, without effect, thirty six ounces, 
three drachms of nitric acid; and six ounces, seven 
drachms of the superoxygenated muriate of potass. 

Bruant, admitted on the 15th of Fructidor. Herpetic 
scabs. Went out on the 13th of Vendemaire, cured; 
still having small chaps on the delicate cicatrices. 
Eighteen ounces of nitric acid, sixteen ounces of oint- 
ment. 
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Mennier, admitted on the 28th of Floreal. Spreading 
ulcer in the throat. Went out on the 30th of Messidor, 
supposed to be cured. Returned with the same symp- 
toms on the 20th of Thermidor, and went out on the 
13th of Brumaire, supposed to be cured, though a slight 
suppuration appeared at the bottom of the pharynx. 

N. B. These cases may be divided into three classes: 
the cured, the doubtful, and the not cured, (by oxyge- 
nated remedies). In the first class there are seven, seven 
likewise in the second, and twelve in the third. 

Having received early information of Mr. Scott's 
discovery, and of the trials made in England, and hav- 
ing carefully attended to the experiments performed at 
the hospital of improvement of the school of medicine, 
in Paris, I determined to make some trials with the oxy- 
genated substances. 

My first trials were made with the oxygenated oint- 
ment, in two cases of primary syphilitic ulcers of the 
glans and prepuce; and in a similar case with a satura- 
ted solution of the superoxygenated muriate of potass, 
applied externally. In these three cases, the syphilitic 
ulcers were recent. They were cured very quickly, 
without the use of any other remedy, internal or ex- 
ternal. 

Encouraged by these trials, I began to employ the 
nitric acid and the superoxygenated muriate of potass, 
each of them largely diluted with water, internally, for 
the primary and secondary symptoms of syphilis. 

In all my experiments, I made use of pure nitric 
acid, of thirty degrees. I always began with forty or 
fifty drops of the acid in two pounds of distilled water; 
and in no instance did I extend the doses beyond one 
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hundred and twenty, or one hundred and thirty drops 
a-dav. 

With the superoxygenated muriate of potass, I began 
with a scruple, every day, in two pounds of distilled 
water; gradually increasing the dose to half a drachm 
and even to two scruples, and in two cases only to fifty 
grains, a-day. 

I have administered these articles to several patients 
in my private practice, as often as the persons would 
allow the trials to be made. On examining my journal, 
I find that I obtained nearly the same results as those 
obtained from the experiments performed at the hospi- 
tal of the school of medicine; viz. nearly one fourth of 
the patients cured, another fourth doubtful, and the 
other half remaining without any amelioration, and even 
on the contrary, in some cases, with injurious and dan- 
gerous effects. In females, and irritable patients, the 
nitric acid uniformly produced colics, more or less 
severe. 

Not to swell this chapter unnecessarily, I will select 
from my journal only three or four of the principal 
cases in which the oxygenated articles were completely 
inefficacious. 

A captain of a vessel, a man of a strong constitution, 
for several years had been subject to what he called 
rheumatic pains in his thighs and arms, for which he 
had taken a variety of remedies with scarcely any suc- 
cess. The complaint for which he consulted me, was 
an eruption over the whole hairy scalp, but particularly 
about the ears, forming excoriations and very disagree- 
able scabs, which prevented him from going into com- 
pany: he complained, at the time, of erratic pains in 
different parts of the body. He acknowledged, that hp 
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had been several times affected with syphilis, of which 
he considered himself to be cured, having taken pills 
and other preparations of mercury, and among others, 
corrosive sublimate, commonly called the liquor of Van 
Swieten. I proposed to him the use of nitric acid, in 
water, and a suitable diet. He began with sixty drops 
in a bottle or two pounds of distilled water; and the 
dose was gradually increased, in the course of six 
weeks, to two drachms and a half of the acid daily. 
During the use of this remedy, he complained very 
much, especially for the first fortnight, of colic during 
the day, and of pains, especially in both knees, during 
the night. From this period he was free from colic, and 
the nocturnal pains in his knees changed to erratic pains 
in different parts of his body. On the twentieth day a 
general eruption appeared on his body in the form of 
syphilitic spots and pustules: at the same time, the 
eruption on the hairy scalp and on his ears increased. 
Nevertheless he continued, after a great deal of persua- 
sion, the use of the nitric acid for several weeks. Not 
perceiving his disorder in any degree diminished, he 
refused to continue this remedy, and he would not con- 
sent to take any other. I had lost sight of this patient, 
when, near a year after, I met him accidentally in the 
street: he appeared in good health, and he stated that 
he really was perfectly well. That he continued to 
labour under his old complaint for several months after 
I left him; that the eruption on the hairy scalp and the 
tetters on his ears increased, and at length extended 
over his forehead and body: that an acquaintance had 
advised him to undergo a course of mercurial frictions: 
that at length he followed this advice: that after con- 
tinuing the frictions for three weeks, his disorder had 
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gradually diminished, and had finally completely disap- 
peared; and that for two or three months he had been 
perfectly well. 

A young woman, twenty-four years of age, of a deli- 
cate constitution, had unfortunately contracted, from a 
man she was to marry, syphilitic ulcers in the vagina, 
at the time she became pregnant. A surgeon advised 
mercurial frictions. The ulcers healed, and some months 
after she was delivered of a dead child. Some time 
after, a herpetic eruption appeared on her face, which 
was supposed to be owing to the driving back of her 
milk, and for which various remedies were prescribed. 
The eruption disappeared, and soon after ulcers appear- 
ed on her legs, on the tibia and on the knee, for which 
the same surgeon gave her mercurial pills: the ulcers 
healed, and she discontinued to take the pills. Some 
time after, she felt a soreness in her throat, which dis- 
appeared on the use of gargles and purgatives; but soon 
after, the ulcers broke out again on her legs. She ob- 
served, that when the ulcers disappeared by the appli- 
cation of external remedies, her throat became affected, 
and vice versa. At length the disease appeared to be fixed 
particularly in her nose and throat. Mercurial frictions 
were prescribed, and continued till a salivation came on, 
and she felt no more soreness in her throat. Believing 
herself to be radically cured, she discontinued the mer- 
curial frictions; but the ulcers soon returned in her 
throat. Mercury was again administered internally, with 
some decoctions. The season being severe, a salivation 
appeared, and in this state she consulted me. She talked 
through her nose. I discovered several cicatrices on the 
tonsils and palate, and the uvula was nearly destroyed; 
but the greatest disease was in the pharynx. A large 
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ulcer occupied the space between the Eustachian tubes 
and the orifice of one of these tubes. She swallowed 
with difficulty, and was extremely debilitated; she com- 
plained much of pain across her breast and the pit of 
her stomach, and of headache, and of pain in her ears 
and in the inside of her nose. 

I began by administering the nitric acid with water 
internally; and twenty grains of the superoxygenated 
muriate of potass, in a pound of water, as a gargle. I 
gradually increased the dose of nitric acid, from fifty to 
a hundred drops a-day. 

After having employed these articles for a fortnight, 
there was not the least sign of amendment; on the con- 
trary, the pains of which she complained in the begin- 
ning, were become more violent; the ulcer was increas- 
ed, and she experienced greater difficulty in swallowing; 
whatever she attempted to take, liquid or solid, returning 
by the nose. I desisted from the use of the nitric acid, 
and gave her opium. I began with twenty drops of 
liquid laudanum, adding to this dose twenty drops 
a-day: when the dose amounted to eighty drops, the 
patient appeared better; but when it amounted to one 
hundred and twenty, she experienced some uneasiness 
in her stomach, and remained drowsy day and night. 
All this time, the ulcer remained unaltered. At the end 
of a fortnight, I omitted the opium, and resumed the 
use of the oxygenated remedies; but instead of the 
nitric acid, I gave her, for a beginning, four grains of 
the superoxygenated muriate of potass in distilled water, 
in the morning; and repeated the dose at night. The 
first dose of this salt excited colic, which after the 
second dose became more violent, attended with tenes- 
mus, and continued the whole day. 
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I advised the patient to take, every night, thirty drops 
of laudanum, and to continue the four grains of the 
superoxygenated muriate of potass four times a-day. In 
four days the ulcer, having increased greatly in breadth 
and depth, rendered very difficult the swallowing even 
of milk, which had been her chief diet for ten days. I 
directed her to increase the dose of salt to fifteen grains, 
four times a-day, and to take thirty drops of laudanum 
every evening. 

After continuing this plan for ten days, she was sen- 
sibly better. The remedies were therefore continued; 
but six days after, she complained, that her swallowing 
was more difficult than ever: her tongue was furred, and 
the ulcer had a white lardaceous covering. I began to 
touch the ulcer every day with a saturated solution of 
the superoxygenated muriate of potass. In ten days the 
white covering separated partially, but the next day it 
was renewed. 

The dose of the superoxygenated muriate of potass 
had been gradually increased to forty grains a-day. Six 
weeks had elapsed since she began to take this salt: the 
ulcer, however, was still covered with a thick white 
coat, and the difficulty of swallowing was increased. In 
this state I touched the ulcer with the superoxygenated 
muriate of antimony, and I increased the dose of the 
salt to forty-five grains a-day. At the end of five days 
all the symptoms were aggravated to such a degree, 
that I entertained serious apprehensions for the life of 
the patient. The ulcer had spread considerably; the 
dysphagia was almost complete; the headache and pain 
in the ears were excruciating; and her strength was so 
reduced, that she had not the power to raise herself in 
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bed. Her pulse was frequent and small. Her life was in 
jeopardy. 

Under these circumstances, I should have reproached 
myself had I persevered any longer in the use of oxy- 
genated remedies; and reflecting on the means for sav- 
ing the patient's life, I saw no other resource than in 
mercury. I therefore directed her to rub in, every even- 
ing, on her cheeks and gums, four grains of the muri- 
ate of mercury, prepared by precipitation. On the third 
day she began to feel better. In seven days, she was 
much better; the ulcer, however, remained nearly in 
the same state. But continuing the frictions regularly, 
on the sixteenth day I observed, for the first time, that 
the ulcer was cleaner and rather redder; deglutition was 
easier; the patient slept well, and her appetite began to 
return. Her gums began to swell. The frictions were 
therefore omitted for two or three days; still I ordered 
her to gargle her throat with the lotio syph. lutea. The 
ulcer in the throat assumed a better aspect, and began 
to decrease; but she was still tormented with pain in 
the base of the skull, behind the velum pendulum 
palati. The frictions were renewed, and she was direc- 
ted to take a scruple of powdered sarsaparilla, twice 
a-day, in milk or broth. 

This regimen was continued all the month of Ger- 
minal. The symptoms gradually subsided, and reduced 
as she was, she began to recover strength. The diet and 
medicines were continued during the month of Floreal. 
She complained occasionally of pain in her ear, on the 
side where the opening of the Eustachian tube was cor- 
roded, and she was nearly deaf. The ulcer, however," 
continued to mend. At the close of this month, her ca- 
tamenia returned, after an interval of a year. At the 
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end of this month, likewise, her gums and teeth became 
again affected by the frictions. The ulcer was not yet 
healed. Instead of the frictions, I prescribed the pilulae 
ex hydrargyro mellito; the powder of sarsaparilla to be 
continued; and the lotio syph. lutea, to be injected into 
her throat twice a-day. By continuing this plan for three 
weeks, the ulcer cicatrized. I then directed a renewal of 
the mercurial frictions on the mouth, and the decoction 
of sarsaparilla, with an equal quantity of milk, to be 
continued for twelve days or a fortnight. She at present 
enjoys good health; and a year has elapsed since she 
was under my care. 

A young man, aged twenty-two, perceived three sy- 
philitic ulcers on the inner surface of the prepuce. 
Eight days after, when I saw him, the ulcers were 
covered with a thick white layer. I administered the 
superoxygenated muriate of potass to the extent of 
twenty grains a-day, and directed the ulcers to be 
washed with a watery solution of the acetite of lead. 
Four days after, he was affected with phymosis. He had 
fever, and his tongue was furred. The ulcers appeared 
to spread, and four days after I observed a new ulcer 
at the orifice of the urethra. He was then taking daily 
forty grains of the salt. I prescribed the remedy to the 
extent of fifty grains a-day. But the ulcers continued 
to spread to such a degree, that he was under the ne- 
cessity of abandoning the remedy, not only on account 
of the bad state of the ulcers, but also on account of 
the febrile symptoms. The patient had taken in all, one 
ounce of the salt. I directed the prepuce to be rubbed 
with mercurial ointment. In a few days, by the use of 
this remedy, the phymosis was so far reduced as to 
permit the glans to be uncovered. I then perceived an 
ulcer near the fraenum, and two on the inner surface of 
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the prepuce; opposite to these the glans was ulcerated: 
this ulcer, covered with a white layer, extended to the 
orifice of the urethra. He took, by my directions, the 
oxide of mercury with mucilage. In six days, the ulcers 
were greatly improved; and by continuing these reme- 
dies for three weeks, he was perfectly cured. 

In these instances of primary syphilitic ulcers, the 
oxygen contained in the superoxygenated muriate of 
potass, though given in large doses, and continued for a 
length of time, did not, in any degree, improve the 
state of the patient. 

In the first case, it is remarkable that the oxygenated 
remedies, though given to a great extent, produced no 
inflammatory symptoms, no increased action of the ar- 
terial system; on the contrary, the debility increased 
rapidly, and would have destroyed the patient, had she 
not been visibly, and even very quickly, preserved by 
the mercurial frictions in the mouth. 

A young man, thirty years of age, and of sound con- 
stitution, contracted a gonorrhoea on the 1st of last 
Messidor. On the 18th, the disease was nearly cured, 
when he perceived, on the edge of the prepuce, an ul- 
cer which appeared to extend from an ulcer more 
deeply seated: this opinion was merely conjectural, for 
the patient had a natural phymosis. I dressed the ulcer 
on the edge of the prepuce, with the red oxide of mer- 
cury. On the 27th, this ulcer was nearly cicatrized; but 
the discharge of purulent matter from the prepuce 
evinced the existence of an ulcer under the prepuce. I 
directed him to take the nitric acid, diluted with water, 
for eighteen days; and to inject a weak solution of the 
acetite of lead between the prepuce and glans, three or 
four times a-day. The running decreased so much, that 
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the patient thought himself cured; but twelve days 
after, he observed a periostosis on the tibia, and a 
soreness of throat, which he believed to be catarrhal; on 
examination, three days after, I discovered that the dis- 
ease was evidently syphilitic. The velum and tonsils 
were very much swelled, and very red, and there was 
a hole on the right side of the velum. I prescribed a 
course of mercury, which mitigated the symptoms; and 
the mercury being continued for a month and a half, 
the patient was radically cured. 

Upon comparing these experiments and observations, 
there can he no doubt that the oxygenated remedies 
operate with considerable power on the human system, 
and that consequently they may be employed with great 
advantage in many diseases. But, on the other hand, it 
appears, that whatever efficacy these remedies may pos- 
sess in the cure of syphilis in warm climates, and of some 
primary affections, in the cold and temperate climates 
of Europe, they are not articles on which we can rely 
for the cure of primary syphilitic complaints in general; 
and still less for the radical cure of secondary syphilitic 
symptoms, or confirmed lues. For experiments con- 
ducted with the greatest precision, and observed with 
the strictest attention, have convinced me, that the oxy- 
genated remedies, administered internally or externally, 
though they often cure primary syphilitic ulcers on the 
genitals, produce no decided effects on buboes, nor on 
blennorrhagia; and that, in general, their effects on the 
syphilitic virus, when affecting the system, were nuga- 
tory, or too precarious to be relied on. In thus offering my 
opinion respecting these remedies, I have a reference to 
the cold and temperate climates of Europe; for I am 
by no means disposed to decide on their effects in warm 
3 G 
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climates. The enlightened physicians who practise in 
Spain, Africa, or in India, &c, must determine how 
far their effects are different from what we have ob- 
served.* 

From what has been stated, I shall draw the follow- 
ing conclusions. 

1. Mercury, in the metallic state, exerts no action in 
the human system. 

2. It acts on the body generally, and on syphilis in 
particular, only when it is combined with more or less 
oxygen. 

3. It seems to act on the body, and on the syphilitic 
virus, with a power proportioned to the quantity of 
oxygen with which it is combined; and its action is 
greater or less, according to the degree of oxidation. 

4. From the principle laid down in the preceding 
number, the preparation in which oxygen is more feebly 
and less abundantly combined with mercury, as in the 
gray oxide of that metal, must be weaker in its action, and 
must require a larger quantity, to produce any sensible 
effect on the syphilitic virus, than if preparations are 
employed in which the oxidation is more perfect, and 
the metal combined with a larger proportion of oxygen. 
According to this axiom, the gray oxide of mercury 
will possess the least power; the next in order would 
be the red and yellow oxides; then would follow the 
acetite, tartrite, and muriate of mercury, as being more 
active; then the nitrate; and finally, the oxygenated mu- 

* Such of my readers as wish to be more fully informed of the 
inefficacy of the oxygenated remedies in the cure of syphilis, will 
consult, with advantage, the work of Mr. Blair, surgeon of the 
Lock Hospital, in London, entitled " Essay on the Anti venereal 
Effects of Nitrous Acid, &c." London, 2 vols. 8vo. 1799. 
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riate of mercury would occupy the highest rank in this 
scale, which is confirmed by accurate observation. 

5. Mercurial preparations, administered for some 
time, produce in the body symptoms of cachexy, and of 
general debility; but the oxygenated articles, such as the 
nitric acid, and particularly the superoxygenated mu- 
riate of potass, produce effects diametrically opposite; 
for they excite the arterial system, give tone, and occa- 
sion inflammatory symptoms. 

6. In the experiments made seven years ago by Profes- 
sors Fourcroy and Vauquelin, in a course of chemistry, 
at the Lyceum, by mixing the oxides and the oxygen- 
ated muriate of mercury with the albuminous part of 
the blood, this fluid was coagulated, and the mercury 
was precipitated in the form of a dark gray powder, that 
is partially reduced. 

7. Practical observations evince, that a similar de- 
composition actually occurs in the living body, when 
any preparation of mercury is administered; for we ob- 
serve that watches, rings, and other articles of gold, 
worn by the patients during the use of mercury, are 
whitened whenever the mercury conveyed into the sys- 
tem passes off by perspiration. If the mercury passed 
off in the form of oxide or salt, the state in which it 
was given, it would not whiten gold. The same decom- 
position is often observed, on applying the mercurial 
oxides to ulcers. 

8. Several respectable writers have related numerous 
instances of dissections, performed on the bodies of 
persons who died after having taken large quantities of 
mercury, for the cure of syphilis. Mercury, in the me- 
tallic state, was found in the great cavities, as the ab- 
domen, thorax, brain, bones, &c. Those readers who 
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are desirous of knowing the authors who nave recorded 
these phenomena, may consult particularly the works 
of Brassavola, Bonnetus, Schenkius, and especially of 
Fallopius and Fernel. In some instances, the facts are 
so evident, that nothing but the grossest scepticism can 
refuse assent. I have met with a remarkable observation, 
though I do not at this moment recollect the author, 
where on dissection, the lungs were found filled with lit- 
tle tubercles, each containing a small globule of mercurv. 
Previous to his death, the patient had taken large quan- 
tities of this metal in a state of oxidation. In this case, 
the mercurv decomposed in the blood was diffused by a 
species of injection or extravasation in the ultimate ve- 
sicles of the lungs; and I am fully persuaded, that in 
many instances, the violent pains in the head, bones, or 
muscles, depend on a similar extravasation of metallic 
mercury, irritating the parts as an extraneous body, es- 
pecially when it is interposed between the sheaths of the 
muscles and tendons. 

From all these different views, it appears, that mer- 
cury still maintains its ancient and fust rank in the cure 
of syphilis; but it requires to be combined with oxy- 
gen to act with energy on the system in general, and 
the syphilitic virus in particular; but the mercury ab- 
sorbed and carried into the system in the form of an 
oxide or salt, comes in contact with the syphilitic virus, 
or with the matter or fluid with which the virus is united 
or combined, changes ipso facto the nature of the virus. 
destroys or renders it inert. It appears, that there is a de- 
composition and new combination of the constituent 
principles; and that the mercury, in losing its oxygen, 
recovers its metallic state, and is expelled in this form 
as extraneous matter from the blood, by perspiration or 
some other excretion; but that it is divided into glo- 



421 

bules infinitely minute, and consequently invisible to 
our eyes. 

9. From these observations and reflections, there ap- 
pears to have been a fallacy in the conclusion too hastily 
drawn, that the effects produced by mercury were en- 
tirely owing to the oxygen alone, to which the mercury 
merely acted as a vehicle, and which it will readily 
abandon when in the body. In our climates at least, it 
appears, that something more is required than mere oxy- 
gen, for the radical cure of syphilis; and that in the 
effects produced by the different mercurial preparations, 
the mercury is an important agent: that to the mercury, 
combined with oxygen, must be ascribed its effects in 
curing syphilis, and that we must have recourse to 
mercury, at least in the climates beyond 45° of latitude, 
for effectually and radically destroying the various mo- 
difications of this disease; that though the preparations 
of mercury appear to act in proportion to the degree of* 
oxidation, it is not well established, that they act in the 
same proportion on the syphilitic virus. In fact, I possess 
several observations, which prove that the oxygenated 
muriate of mercury, for instance, generally alleviating the 
more violent symptoms very soon, does not radically cure 
the disease, even when the use is continued for a great 
length of time; that the oxygenated remedies, without 
mercury, are uncertain remedies; and that for the radical 
cure of the various symptoms of syphilis, mercury is in- 
titled to the first rank, at least in the climates of Europe. 
10. But these oxygenated remedies may probably be 
employed with great advantage, in many cases which 
frequently occur in practice, in which mercury cannot 
be administered without inconvenience, or even without 
endangering the life of the patient: it is especially when 
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syphilis is combined with scurvy, or when the patient 
is very weak, that these remedies particularly deserve 
to be tried for the cure of syphilis, in warm climates, 
previous to the exhibition of mercury; and that these 
remedies would probably afford very great relief to 
those suffering, in such climates as Sennaar, where ac- 
cording to Bruce, (Voyage to Abyssinia,) syphilitic 
complaints, which arc very common, are exasperated 
instead of being mitigated by the use of mercury. 

But the properties of medicines are not to be es- 
tablished by analogical inductions; it is only by correct 
observation, and by well authenticated facts, that we 
can acquire an accurate knowledge of the real effects 
of medicines on the human system. We look to philo- 
sophic practitioners, to repeat and vary the experi- 
ments with these new remedies in the different climates 
of this globe, carefully noting the results and all the at- 
tending circumstances; the patient's age, constitution, 
previous diseases; the actual state of his health; the pe- 
culiar symptoms of the syphilitic complaints with which 
he is affected; whether the disease proceeded from a 
primary or secondary infection; if he has used mercury 
or other remedies; whether the symptoms, once re- 
moved, do not return in a few weeks or months after 
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CHAPTER XXIV. 



On different other Remedies, besides Mercury, recom 
mended for the cure of Syphilis. 

BESIDES the internal and external use of the differ- 
ent preparations of mercury, and of the oxygenated 
medicines described in the preceding chapter, many 
other remedies have been tried and recommended, either 
for the cure of syphilis, without mercury being employ- 
ed, or for assisting the operation of mercury. 

From the most ancient authors who have written on 
the use of mercury in the cure of syphilis, it appears^ 
that they early perceived, as we often observe at the 
present time, that in many cases, during the use of 
mercury, disagreeable or dangerous symptoms were 
frequently produced; or that after the cure of syphilis, 
serious and distressing complaints remained; or finally, 
that there were instances where mercury failed of effect- 
ing a cure. Hence a remedy has been long sought for, 
which might possess the efficacy of mercury, without 
partaking of its noxious properties. 

In this chapter I shall notice first, the remedies which 
have been recommended and employed to assist mer- 
cury in its operation, and to render its action on the 
virus more effectual and certain, or to prevent its inju- 
rious effects on the stomach and system. I shall, in the 
next place, discuss the merits of the different remedies- 
recommended and boasted of as curing syphilis, with- 
out the use of mercury. 
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I shall not, at present, treat of the different remedies 
required in syphilis, when complicated with other com- 
plaints: this will be the subject of a particular chapter. 

Many vegetables, among which I will specify the 
guaiacum officinale, the laurus sassafras, the smilax 
sarsaparilla, the smilax china, &c. which were employed 
soon after the discovery of mercurial remedies for the 
cure of syphilis, are successfully administered in many 
cases, conjointly with mercury, either as a convenient 
vehicle for introducing it into and diffusing it through 
the blood, or for determining it to the skin, after its 
effects are produced; and by thus expelling it from the 
system, to prevent the evil consequences which might 
be apprehended from its remaining in the system. 

We employ different parts of these plants, principally 
in powder or in decoction. The root of sarsaparilla, 
though devoid of sensible qualities, has maintained its 
reputation more than any other; and from very strict 
and accurate observations made especially at St. Tho- 
mas's Hospital, in London, it is used with advantage 
in several syphilitic complaints, either in conjunction 
with mercury, or after this remedy has been discon- 
tinued, for curing the dregs which the mercury had 
not destroyed. A drachm of the powder is given repeat- 
edly in the day, or it is administered in decoction. See 
Decoctum smilax sarsaparilla, ph: syph. 

Of the remedies which have been employed for the 
cure of syphilis, guaiacum is the next in point of anti- 
quity to mercury,* according to the united testimony 

* It was used even before 1517, and was in such repute, that it 
had almost superseded the use of mercury; but the latter was not 
long in recovering its rank in the Materia Medica. From 1497, 
mercury had been employed externally, and soon after it was ad- 
ministered internally 
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of contemporary authors, many patients, among others 
the celebrated Van Hutten, were cured by this remedy. 
At present, in our climate, we place no reliance on this 
remedy alone, for the radical cure of syphilis; but we 
frequently employ both the wood and the gum resin of 
this tree with success, in decoction or tincture, con- 
jointly with mercury. See Decoctum Guaiaci officinalis, 
ph: syph. 

In many cases, a no less efficacious mode is, the 
combination of mercury with opium. Many patients 
cannot take the oxides or salts of mercury, without 
experiencing cardialgia, colics, and diarrhoea, &c. In 
others, a morbid irritability prevails in the affected 
parts, or in the general system, which precludes the 
use of mercury, and which renders it dangerous or inert; 
in all these cases, opium often proves an excellent aux- 
iliary to mercury. But it is not only in these cases that 
opium proves beneficial; it often cures malignant syphi- 
litic ulcers, which have resisted a complete course of 
mercury. For the discovery of the efficacy of opium in 
these cases, we are indebted to the nice discernment of 
my friend Dr. Nooth. It deserves to be inserted in this 
place. 

A young man, a student of medicine in London, had 
been for a long time tormented with very distressing 
syphilitic symptoms, and particularly with ulcers in 
the throat, of a very malignant character. A complete 
course of mercury had been tried in vain. From the 
want of sleep, and from the despondency of the patient, 
fears were entertained that he must soon sink absolutely 
exhausted. In these distressing circumstances, some 
one advised the use of opium, more with the view of 

3H 
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allaying his sufferings, than with the expectation of 
effecting any permanent benefit. He began with one 
grain, and gradually increased the dose. This remedy 
restored his sleep, his strength returned, the ulcer as- 
sumed a better aspect, the pains were mitigated, all the 
other symptoms abated; finally, at the end of a short 
time, the state of the patient was as promising, as it 
had been deplorable previous to the exhibition of the 
opium. He was perfectly cured. 

Some years after, Dr. Nooth, then inspector general 
of the English military hospitals in America, recollect- 
ing this singular case, proposed new trials to be made 
with this remedy; and with this view, patients were 
selected, labouring under symptoms analogous to those 
affecting the patient whose history has just been related. 
Many of these patients had taken mercury without ef- 
fect; others were under a mercurial course, without any 
signs of amendment; others had not yet taken any mer- 
cury. Opium was administered in doses of one grain, 
and successively increased to five grains, and in some 
cases to eight grains a-day, and even in larger doses. 
In such large doses it did not appear to induce sleep; 
but it produced a certain state of repose, and allayed 
all painful sensations. In a few days, it was observed to 
effect a beneficial change. The hardness and inflamma- 
tion of the tumours subsided, the discharge was better, 
and the syphilitic ulcers assumed a more favourable 
aspect. The opium was continued; and sooner than 
could be expected, those who were subjected to this 
treatment were relieved of all symptoms of syphilis, 
and radically cured of their ulcers. 

It is worthy of remark, that, notwithstanding the use 
of opium, the patients had generally their bowels open, 
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even when they took ten or fifteen grains a-day. If, 
however, costiveness did occur, it was easily obviated 
by small doses of salts. 

In London, and particularly in the Infirmary in Edin- 
burgh, these experiments with opium have been repeat- 
ed in cases and circumstances nearly similar; the results 
were: 1. That opium given in conjunction with mer- 
cury, often cured malignant syphilitic ulcers, more 
rapidly than mercury, when given alone. 2. That opium 
often cured these malignant ulcers, especially in the 
throat, after a complete course of mercury had failed. 3. 
That opium improves the condition of syphilitic ulcers, 
without mercury being administered; but as far as 
could be observed, in no instance were these ulcers 
radically cured, unless the patient had previously taken 
mercury; or in order to produce this salutary effect, it 
became necessary to administer mercury, in conjunc- 
tion with opium. 

In some cases, during or after a mercurial course, 
opium is sometimes advantageously administered with 
iron. In some instances, I have observed excellent 
effects from this remedy, in others from an extract of 
the bitter plants, as of the leaves of the juglans regia, 
of the antirrhinum-linaria, of the menyanthes trifoliata, 
of the humulus lupulus, of the amygdalus persica, of the 
teucrium scordium, &c, after having employed a course 
of ntercury without success. 

Mr. Birch, of London, whom I have had occasion to 
mention in the preceding chapter, has observed, that 
the drawing of electric sparks, or mere electric frictions 
(the patient being insulated) performed every day dur- 
ing a mercurial course, rendered the action of mercury 
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more powerful, by determining this action towards the 
parts affected with local syphilitic symptoms. 

Many writers have recommended, under particular 
circumstances, especially where there was great irrita- 
bility or weakness, the use of mercury, combined with 
cinchona. But we know, from the discovery of citizen 
Berthollet, that the astringent principle in the cinchona 
officinalis, decomposes the oxides of mercury and of 
antimony in the stomach, by uniting with their oxygen, 
and renders them perfectly inert. Thus, the practitioner 
who intends to administer in this way, a more complete 
course of mercury, and the patient who imagines that 
he has gone through a complete salivation, are both 
most miserably deceived. The disease obstinately re- 
sists the combined use of these remedies, or vanishes 
for a time, and then returns with redoubled force. 

Many patients probably owe their lives to this igno- 
rance on the part of the practitioner, respecting the 
mutual decomposition of mercury and cinchona. For I 
see, every day, weak and delicate persons of both sexes, 
to whom ignorant practitioners prescribe, and often in 
very large doses, corrosive sublimate united with a de- 
coction of cinchona; indeed, without radically curing 
the pox, but also without producing the violent and 
dangerous symptoms which this acrid remedy would 
occasion if administered without the decoction. Thus 
it is often owing to a double error in an ignorant prac- 
titioner, that the poor patient is preserved. 

Finally, the warm bath, or under particular circum- 
stances, the vapour bath, proves very efficacious, in 
conjunction with the administration of mercury, by ren- 
dering the latter more certain and less dangerous in its 
operation. They are often sufficient of themselves, in 
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warm climates, for checking and allaying the disease, 
without the use of mercury. I shall speak more fully 
of them, in the second section of the present chapter. 

In the 15th chapter, I have laid down the rules and 
precautions to be observed in the application of warm 
baths. I shall therefore confine myself to a few remarks 
on the use of this remedy, and the prejudices very 
generally prevalent respecting its effects on the human 
system. 

In the first place, it is very certain that the applica- 
tion of a gentle heat to the surface of the body, by 
means of the bath, excites the vessels and excretory 
ducts of the cutaneous glands, increases their secretion, 
at the same time that it produces an agreeable sensation 
and cleanses the skin. To produce these effects, the 
temperature of the bath must not be less than 96 or 97 
degrees of Fahrenheit, or 29 or 30 degrees of Reau- 
mur, If its heut is below that of the human body, the 
bath will act rather as a cold than a warm bath. At 
this temperature, the warm bath does not relax and 
debilitate, as most patients and even many practitioners 
imagine, provided the patient does not excite sweat by 
going immediately to bed, and does not use it to excess. 
On the contrary, it gives tone and vigour to the system, 
with a sense of alertness; as any one may be convinced, 
by coming out of a well regulated warm bath, in a warm 
summer's day. The person who was before languid and 
oppressed, will feel strong and active. But the abuse of 
this, as of all other means, may unquestionably prove 
injurious. The idea that the warm bath disposes a per- 
son to catch cold, appears to be a mere prejudice, and 
is owing to the misapplication of the term warm bath 
to what is really a cold bath, or to the body not being 
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suitably covered after bathing. The debility and relaxa- 
tion, of which we hear so many complaints, are not at- 
tributable to the warm bath, but to the patient's clothing 
himself too warmly, especially to his putting on flannel 
next his skin on leaving the bath, which excites pro- 
fuse perspiration and causes debility. 

Besides the effect of the warm bath on the surface of 
the body, there is another, no less remarkable and 
equally beneficial, arising from the absorption of a con- 
siderable quantity of water. On this property of the 
lymphatic system, depend not only the effects of the 
various medicated baths, but also of many other reme- 
dies applied to the surface of the body, which produce 
very sudden and surprising effects, and even death; the 
application of cinchona, alcohol, tobacco, opium, squills, 
&c. have furnished ample proof, notwithstanding what 
has been lately advanced against the doctrine of cutane- 
ous absorption. 



Section II. 

As many cases occur, in which mercury fails to effect 
a cure, or in which the patient cannot bear the use 
without being exposed to disagreeable consequences, a 
remedy has been sought for, which, without having any 
of the noxious qualities of mercury, might have all its 
powerful and good ones. Most of the quack medicines 
sold and praised as preparations from the vegetable 
kingdom, for this purpose, I have been at pains to ana- 
lyze, and have generally found them to be nothing but 
one or other mercurial preparation, disguised with some 
vegetable syrup or decoction. 
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In the preceding chapter, I have explained my opi- 
nion respecting the virtues of oxygenated remedies: I 
consider them as insufficient, at least in our climate, for 
the cure of genuine syphilis. But they deserve to be 
tried in every case where mercury fails, and particu- 
larly in complicated cases of syphilis. And in some 
cases they might be advantageously employed, in con- 
junction with mercury. 

Several remedies have been recommended, as succe- 
daneums for mercury, for the cure of syphilis, which 
have been made use of for this purpose, we are told, 
with success, before or since mercury was known. 
Some, we are credibly informed, are even at this time 
actually employed with the best effect, in South as well 
as in North America, for curing the disease radically 
without mercury. Such of them as I have seen employ- 
ed for the same purpose in Europe, have generally 
failed; and I have never yet seen one instance of con- 
firmed syphilis, radically cured without mercury. For, 
in all the cases which have come under my notice, the 
patients had either taken mercury before these reme- 
dies were employed, or were obliged to have recourse 
to it some time after; for the disease not being radically 
cured, had returned when the patient thought himself 
completely cured by these remedies. This I have ob- 
served, especially, in the wood of xhe guaiacum officinale, 
in the bark of the laurus sassafras, in the root of the 
smilax sarsaparilla. The same I have noticed in opi- 
um, ammonia, lizards, the resin of guaiacum, and the 
different vegetable syrups or decoctions, so much ex- 
tolled and recommended in France and in England. 

I have seen the decoction of guaiacum, with the bark 
and root of the daphne mezereum, a strong decoction of 
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sarsaparilla, given freely, and likewise large doses of 
opium, and various other remedies and decoctions, cure 
sometimes radically syphilitic complaints, in which 
mercury, though frequently repeated, had failed. This 
is all I can state with certainty; but I am of opinion, 
that in temperate climates there can be no well founded 
hopes of radically curing confirmed syphilis by these 
means, without the use of mercury. 

Besides the above remedies, there are others which 
are worthy of our attention, and certainly deserve a 
fairer trial than has hitherto been bestowed on them, in 
order to ascertain their power, especially such as are 
recommended by men of knowledge and observation; 
as the root of the lobelia syphilitica, with which we are 
informed, by Dr. Kalm and Mr. Bartram, the inhabi- 
tants of North America cure syphilis as effectually and 
radically as we do with mercury.* They take a handful 
of the fresh, or what is stated to be better, of the dried 
plant: they wash it, and boil it in a gallon and a half of 
water; of which decoction the patient drinks every day, 
if his constitution will bear it, a quart in the beginning, 
gradually augmenting the dose, till he can no longer 
support the purging excited by it; then he leaves it off 
for a day or two, and if necessary continues it again, till 
he finds himself perfectly well, which is for the most 
part in a fortnight. If there is any external disease they 

* The latter author advises the patient to take two gills of 
this decoction, three times a-day, on an empty stomach, and aug- 
ment the dose according to the strength of the patient; making 
use of warm, baths, and a proper diet, at the same time. Care should 
be taken not to make use of the lobelia longiflora, instead of the 
lobelia syphilitica; the former being of a much more acrid nature 
Uian the latter. 
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wash the affected parts with the same decoction. If the 
disease is very obstinate, they mix with the lobelia 
the root of the ranunculus abortivus, but in a small 
quantity on account of its acrimony. In order to heal 
the syphilitic ulcers, they sprinkle on them the powder 
of the dried root of the geum nivale. They also cure 
deep and putrid ulcers by the external application of 
the powder of the inner bark of the Ceanothus Ameri- 
can us. 

In South America, and in the East Indies, the decoc- 
tions of the woods of guaiacum, sassafras, sarsaparilla and 
china, have been extolled as remedies, with which alone 
the most confirmed syphilis may be easily cured. It 
may be that syphilitic complaints are thereby removed 
between the tropics, and in the warmer climates of our 
globe; but in Europe I have never seen one case .where 
they effected a radical cure, but sometimes rather proved 
hurtful, producing profuse sweats, haemoptysis, &c. 
especially in persons of thin and delicate habit. 

The decoctum lusitanicum, (see Ph: syph.) is stated 
to have been employed with great success in the Bra- 
zils, in Portugal, and in some other countries. 

A decoction of the agave americana, has been em- 
ployed at Naples; and it is stated that ulcers and other 
syphilitic complaints are sometimes cured by a simple 
decoction of the root of cichorium intybus. In Jamaica, 
they extol the decoction of the euphorbia parviflora* 
In Guatimala, and in Spain, ulcers and syphilitic com- 
plaints of the skin are said to be cured by the small 
lizard termed anolis terrestris. After removing the head, 
tail, skin and bowels, the patient swallows the lizards 
raw, in the morning, fasting. 

Marsden, in his history of Sumatra, relates, that the 

31 
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Malays cure themselves of syphilitic complaints by a 
decoction of the root of the smilax china; and adds this 
curious fact, that the remedy excites salivation; an effect 
which has never been observed in Europe. 

Bruce, in his Travels in Abyssinia, mentions that 
syphilitic complaints are^ery common at Sennaar, 
but never so bad in either sex as to prevent marriage. 
Sweating and abstinence, he affirms, are sufficient to 
cure the most inveterate cases. He further adds, what is 
very remarkable, that mercury aggravates and does not 
cure the disease. 

In Europe, as I have already observed, guaiacum 
wood has been advantageously employed in decoction; 
for this reason it has been termed lignum sanctum. 
The celebrated Hutten, a martyr to this disease, states 
that he was radically cured by this decoction, after hav- 
ing ineffectually tried a variety of other remedies. All 
parts of the tree, as the gum resin which oozes sponta- 
neously, the flowers, the leaves, are said to be endowed 
with the same properties as the wood. 

The root and bark of the laums sassafras, extolled 
in the beginning as possessing the same virtues with 
guaiacum, have not sustained this reputation in Europe. 
But the medicinal properties of the root of the smilax 
sarsaparilla, though devoid of flavour or odour, have 
been confirmed by the ablest physicians of the age: it is, 
however, never given alone, but conjointly with mercury, 
or after the ineffectual use of the latter remedy. It is 
administered in powder, in doses of two drachms, or in 
decoction, three or four times a-day. This decoction 
proves particularly beneficial, after mercury has been 
administered for some time. Sometimes a compound 
decoction is formed, by adding the root of the daphne 
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mezereum, or of the daphne laureola. The latter plants 
have been found very efficacious, especially in invete- 
rate syphilitic complaints, or when complicated with 
scrofula. See Ph: syph., where I have inserted the 
formulas of other decoctions, composed of sarsapa- 
rilla, and other plants, recommended by different au- 
thors. 

I saw a patient in London, who having been affected 
with syphilitic ulcers which resisted mercury, was cured, 
as I was informed, by the following means: a pound of 
sarsaparilla was toasted in a stove, reduced to a powder, 
and then divided into three portions; the patient took 
one every day. The person who communicated this 
fact told me, that many patients, similarly affected, had 
been cured by this remedy. For want of these plants, 
the decoction of the buxus semper virens, of the roots of 
arctium lappa , of car ex arenaria, and of many others, 
are sometimes successfully employed. 

In blenorrhagia, in ulcers of the throat, and other sy- 
philitic complaints, which have resisted mercury, the 
decoction or extract of the saponaria officinalis has been 
recommended for some years. Half an ounce has been 
given in pills, or dissolved in two or three pounds of 
water; and the same quantity, dissolved in a pound of 
water, has been used as a gargle, eight or ten times 
a- day. 

In the memoirs of the Academy of Stockholm for 
the year 1784, Dr. Byornlund has recommended the 
decoction of the bark of the primus padus, as very effi- 
cacious in many inveterate syphilitic complaints, es- 
pecially when administered in conjunction with mer- 
cury. The same author has found the infusion of the 
■ledum palustre very serviceable, in many cutaneous com- 
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plaints considered as leprous. Other writers have re 
commended, in obstinate syphilitic complaints, the 
decoction of the stems of the solatium dulcamara. 

I mentioned, in the first section of this chapter, the 
experiments and observations made by Dr. Nooth, on 
the use of opium; and 1 shall here add, that this article 
dissolved in water or alcohol, has been successfully 
employed in a topioal application. Since then, pro- 
bably with the same view, the extract of the conium ma- 
culatum has been recommended, externally and inter- 
nally, in large doses. In very desperate cases, the same 
extract, with the yellow hydrosulphureted oxide of an- 
timony, have been given, in doses of fifteen grains of 
each a-day. 

Dr. Peyrihle, some years ago, proposed the volatile 
alkali in preference to mercury, for the cure of syphilis. 
This salt enters largely into the composition of the 
syrup, vended under the name of Velno's vegetable 
syrup. 

I know of many patients, unsuccessfully treated for a 
length of time by mercury, who have been cured by 
the decoction of sarsaparilla, given in doses of two 
pounds a-day, to which were added two scruples of 
the carbonate of soda. In London, the liquid carbonate 
of potass, in doses of twenty or thirty drops a-day, has 
been found to produce excellent effects in obstinate 
ulcers, which had resisted the action of mercury, and 
of many other boasted remedies. 

Dr. Winterl, Professor of Botany at Buda, in Hungary, 
discovered lately, that the inhabitants on the confines of 
Turkey cured themselves of syphilis, in all its stages, 
by a decoction of the astragalus exscapus. Dr. Quarin, 
of Vienna, prepared a decoction with half an ounce oi 
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the root boiled in a pound and a half of water down to 
a pound. He directed it to be taken warm, night and 
morning. He tried the decoction in four cases, and he 
succeeded in all, without the use of any other remedy. 
The first patient was a woman attacked with erratic 
pains, and ulcerated tophus. She was cured in four 
weeks. During the first week the decoction occasioned 
six or seven stools a-day: during the succeeding three 
weeks, the stools were not so frequent; but the perspi- 
ration and urine were increased. The second patient 
was likewise a woman, affected with tophus: she was 
cured in five weeks. The third patient was affected with 
herpes and syphilitic ulcers, and rheumatic pains: he 
was cured in six weeks, and in the same way; that 
is, at first by diarrhoea, and afterwards by increase 
of urine and perspiration. The fourth was a young man 
affected with two very large hard buboes: he was cured 
in three weeks, by sweating and great evacuation of 
urine, but without diarrhoea. If its virtues are con- 
firmed by future experience, this remedy must prove a 
valuable addition to the materia medica. 

In many cases, where mercury had failed of pro- 
ducing the desired effect, I have employed, with suc- 
cess, a decoction or extract of the rind of the green wal- 
nut, juglans regia. According to a reeent publication, 
the principal ingredient in the celebrated decoction of 
Dr. Pollini, lately deceased in Carniola, is the bark of 
this tree. See decoctum juglandis pollini, Ph: syph. 

Belet's syrup, which many persons consider as a real 
vegetable composition, contains the nitrate of mercury, 
as proved by the very accurate analysis performed by 
Bayen. But as the remedy is professed to be a secret, 
The composition has varied in different pharmacopoeias. 
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This syrup is generally composed of the red oxide of 
mercury, the acetous acid, nitric acid, alcohol, and sy- 
rup. Some omit the acetous acid. Sometimes it is per- 
pared by solution, and sometimes by digestion. There 
is, likewise, great difference in the proportion of acids 
employed. A formula has been lately published, as 
affording the most correct process of preparing this sy- 
rup. It directs that the mercury should be dissolved 
in the nitric acid, and the alcohol added to this solution; 
and after digesting for some days, that the syrup be 
added. For an accurate knowledge of the different for- 
mulas, according to which this remedy is prepared, we 
are indebted to Bouillon Lagrange, and published by 
him in the Annales de Chimie, vol. 29, page 162, and 
in the Journal de Medicine. The author observes, like an 
enlightened chemist, that this remedy, prepared by dis- 
tillation, contains no mercury. In fact, the mercury, 
precipitated from its solution in the nitric and acetous 
acid, falls to the bottom of the retort, and if prepared 
by digestion, it likewise falls to the bottom of the ves- 
sel; so that if the patient takes the whole of the liquor, 
the last portions will contain all the mercury, partly in 
the state of an oxide, and partly in the form of the ni- 
trate of mercury, which forms a copious deposit at the 
bottom of the bottle. If the liquor be carefully decanted, 
it will contain no mercury; this was first proved by 
Bay en: hence it is, in all respects, an indifferent prepa- 
ration, which no intelligent or well informed practi- 
tioner will employ. There is no doubt, considering the 
frequent use made of this remedy by many French phy- 
sicians, even of considerable reputation, that many un- 
cured poxes are owing to the thoughtless indifferenee 
with which they prescribe a remedy, of whose compo- 
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sition they are entirely ignorant, and which either con- 
tains no mercury, or so large a proportion of an acrid 
mercurial salt, that the patient cannot continue the use 
long enough. That quacks and old women should re- 
commend such remedies, cannot be surprising; but 
that physicians, and surgeons, who pretend to be ac- 
quainted with their professions, and who have any re- 
putation, should make use of such drugs, of such abo- 
minable, inert, or dangerous compositions, is really 
shocking and disgraceful. I coincide with Bouillon 
Lagrange in opinion, that it is very difficult, if not im- 
possible, to prepare a mercurial syrup with the nitrate 
of mercury and alcohol, without decomposing the salt; 
and that all these compositions are articles which only 
quacks will recommend, but which every enlightened 
and honest practitioner will reject. I am convinced, wkh 
Chaussier, who has performed many experiments, with 
the preparations of mercury combined with the nitric 
acid, that neither the purity of the articles nor the cor- 
rectness in the preparation can insure a certainty in the 
powers of the medicine. Probably for this reason, marry 
apothecaries, possessing more chemical knowledge, are 
in the habits of vending instead of Belet's syrup, the 
syrup of Cuissinier, which is prepared in the following 
manner, and in which they have substituted for the ni- 
trate of mercury, such a proportion of corrosive subli* 
mate, that the patient will take a quarter of a grain,, 
or at most half a grain of this mercurial salt, in a day. 
Take thirty ounces of sarsaparilla; infuse them for 
twenty-four hours, in twenty-two pounds and a half of 
spring water; boil them down to seven pounds and a 
half: repeat this operation three times, taking care to 
dtcant each time seven pounds and a half of water, and 
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to add fresh water. Then boil these three decoctions, 
adding borage flowers, white roses, senna, and anise, of 
each two scruples, down to one half, in which dissolve 
four or six grains of the oxygenated muriate of mer- 
cury. To the decoction, when cool, add two pounds of 
sugar, and as much honey, so as to form a syrup to be 
divided into nine portions; of each the patient is to take- 
one third, at seven and ten in the morning, and at five 
in the afternoon. The patient's daily drink should con- 
sist of six pounds of water in which six drachms of 
sarsaparilla have been boiled. For these nine days the 
patient should keep his bed. He should continue to taki 
this syrup and the decoction of sarsaparilla for thirty- 
one days more: he may go out in fine weather, taking- 
care to return before sunset. At dinner he may eat rice, 
roasted veal or chicken, without pepper or salt: his sup- 
per may consist of the same. This remedy operates by 
stool, urine, and sweat. 

In France, for several years, a composition has been 
highly extolled under the name of antisyphilitic rob; 
and the handbills are stuck on all the walls of Paris, 
sometimes with the name of Laffecteur, alone, and 
sometimes with the pompous title of Medical Chemist. 

The principal ingredient is the arundo phragmites, 
of which a strong decoction is made, with the addition 
of sarsaparilla, and towards the close some aniseed is 
added; and then, with sugar or honey, the whole is re- 
duced to a rob or syrup. The price of each bottle is 
twenty- four francs. 

For two years past, I have been consulted by a great 
number of patients, who had taken this rob for a long 
time, and repeatedly, without any benefit: some were 
worse than before: others, who had ulcers in the throat 
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and caries in the bones, had become absolutely incur- 
able, the disease having extended to the base of the 
skull, and other parts of the body. At least two thirds 
of those with inveterate syphilitic complaints, who con- 
sult me, acknowledge that they have taken Laffecteur's 
antisyphilitic rob. 

I disdain to enter into any detail of the low intrigues, 
and abominable lies employed to bring this remedy into 
vogue. But when I observe those who are legally styled 
doctors, recommending it to their patients, I am filled 
with pity and indignation; for nothing can afford a 
stronger proof of the degraded state of medicine in 
France, than to see, that physicians even of the ancient 
faculty of Paris, prescribe secret and quack remedies, 
rather than employ those with whose efficacy they are 
acquainted; or direct the patients to apply to those who 
are better informed, if they are so ignorant in this 
branch of the healing art. 

Hence we cannot be much astonished, that the go- 
vernment, knowing that physicians employ this quack 
medicine, has sanctioned it from time to time. 

The reader who wishes to be convinced of the truth 
of what I have stated, need only read the work which 
LafFecteur advertises, to maintain the efficacy of his rob 
in the public estimation. 

I would not continue this disgraceful part of the his- 
tory of the treatment of syphilis, if the public, and espe- 
cially the enlightened physicians of Europe, had not in 
some degree a right to expect that an author who 
writes, ex prqfesso, on syphilitic complaints, should 
discuss every thing relative to the disease, remove all 
kinds of doubt, and expose the vile and fraudulent arts 
of quacks. 

3 K 
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I shall begin by asserting, from my own observa- 
tions, and from those of the most enlightened physicians 
and surgeons of Europe; 1st. That I know of no other 
remedy than mercury, which, in the cold or temperate 
climates of our globe, will radically cure the pox; that 
is, those complaints produced in the human system by 
the real syphilitic virus. 2d. That the preparations of 
mercury, well selected and administered with judgment 
and care, keeping in view the habit of the patient, and 
the different degrees of the disease, are never danger- 
ous; that they radically cure the pox, and only fail in a 
very few instances. 3d. That in such cases, the decoc- 
tion of guaiacum, or of sarsaparilla, carefully prepared, 
alone, or in conjunction with mercury, together with 
warm and vapour baths, will cure the most inveterate 
syphilitic complaints as effectually in the present age as 
in the sixteenth century, when these plants were first 
employed in France, as they continue to be in England, 
Germany, Italy, &c, where they have no need of Laf- 
fecteur's antisyphilitic rob. 4th. That in blennorrhagia 
particularly, I consider the rob prescribed by Laftec- 
teur, as rather dangerous than salutary: my reasons I 
will assign presently; and 1 am convinced that a great 
many of those patients who have taken this rob for the 
cure of the disease, and who now suffer disagreeable 
consequences, would have been radically cured and in 
perfect health, if they had employed only a light decoc- 
tion of marshmallows, soapwort, or sarsaparilla. 

I will now state what I have really ascertained, res 
pecting the nature or properties, mode of administering, 
and effects of this rob. 

1. The result of numerous trials with the medicine, 
made by myself and by several practitioners of my ac- 
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quaintance, and likewise by other impartial and well in.- 
formed physicians and surgeons, is, that the rob of Laffec- 
teur, administered pure (without mercury) to patients 
who have not taken mercury, never radically cures syphi- 
lis in our climate; or what amounts to the same thing, the 
instances are so rare, as scarcely to form an exception. 
There is hardly one or two in a hundred. Some of the 
patients, indeed, being reduced, as it were, by the severe 
regimen prescribed by LafFecteur, appear to be relieved 
of their old syphilitic complaints; but when they have 
returned to their usual mode of living, and have reco- 
vered their strength, they become again affected with 
the same symptoms of syphilis, for which they had tried 
the rob. 

The antisyphilitic rob, administered pure to patients 
who have already taken mercury without success, often 
produces neither cure nor amendment: and what is of 
important consideration, it occasions the loss of precious 
lime, during which they might have had recourse to 
efficacious and certain remedies, by which they might 
have been saved. In cases where the rob is employed 
for complaints which remain after the use of mercury, 
it alleviates and even cures them; but it does not appear 
to be more efficacious than sarsaparilla, guaiacum, as- 
tragalus exscapus, and many other vegetables describ- 
ed and recommended by different authors, in similar 
states of the disease. What I have advanced, is fully 
confirmed by the united testimony of the most respec- 
table practitioners in England and Germany, where this 
rob is entirely unknown, and where they nevertheless 
effectually cure those complaints for which the public 
credulity has considered this as the only remedy. At 
least I have not observed that, for want of this rob, 
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more soidiers or bailors die in the hospitals in England 
and Germany, (where the governments, despising all 
quaek medicines, entrust the sick to the care of the 
best informed physicians and surgeons,) than in France, 
where so many ignorant persons believe it to be an in- 
fallible remedy. 

3. Among the great number of patients who have 
consulted me respecting their complaints, after having 
used Laffecteur's rob, some of whom were even taking 
it in his house, many were affected with a copious and 
complete salivation, with fetid breath, swelled gums, 
and loose teeth, who asserted, that they had not taken 
mercury before. From these facts, it is evident to me, 
that Laffecteur administers mercury in his rob, and 
even the most acrid and dangerous preparation, the 
oxygenated muriate of mercury, or corrosive sublimate; 
and it is, unquestionably, in all those cases, where he has 
ascertained, by the questions he puts to the patients, 
that they have not taken mercury. Indeed, how else can 
these salivations be explained? for we know of no re- 
medy in Europe, except mercury, which produces this 
effect. It is therefore a scandalous imposition on the 
public to assert, as Laffecteur does, that syphilitic com- 
plaints are cured by this rob without mercury, when it 
actually contains the most acrid and dangerous prepa- 
ration of this metal. 

Besides the two methods of preparing the antisyphi- 
litic rob, which I have described, (one without mer- 
cury, the other containing corrosive sublimate, at the 
same time absolutely contradicting the fact,) Laffecteur 
sells a third composition, under the name of improved 
antisyphilitic rob, which he highly recommends, espe- 
cially in gonorrhoea. But I will relate what the patients 
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informed mc they observed to be the effects produced by 
this preparation. They were affected, when using it for 
gonorrhoea, with bloody urine, and even with hemorrhage 
from the urethra and bladder; and very often afterwards 
they laboured under strictures and obstinate runnings. 
Some experienced spasms in the stomach and breast. 
Now all these circumstances being taken together, in- 
duce me strongly to suspect, that Laffecteur adds to 
this third rob, .either the powder or tincture of cantha- 
rides; very acrid articles, and the only ones which, to 
my knowledge, produce similar effects on the animal 
economy. 

I shall conclude these observations and remarks, by 
stating, 

1st. That the effects of Laffecteur's antisyphilitic rob, 
without the addition of mercury, are nearly the same as 
those produced by a strong decoction of sarsaparilla, or 
of guaiacum; and consequently, that in no case can we 
calculate on a certain and radical cure of the pox by 
means of this rob alone. 

2d. That this rob, combined with corrosive subli- 
mate, as Laffecteur appears to prepare it when the pa- 
tients consulting him have not taken mercury, produces 
the same effects as mercury administered in the usual 
way, with this difference, that physicians informed and 
knowing how to distinguish the various degrees of the 
disease, the temperaments and age of the patients, se- 
lect the preparations of mercury accordingly, and never 
indiscriminately administer corrosive sublimate, which 
is a very acrid preparation, and which even proves in 
many instances a real poison, producing haemoptysis, 
paralysis, and colic; destroying the tone of the stomach, 
so that the patients drag on a miserable existence, or 
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perish in the prime of life, from the violent eflects oi 
this remedy. I shall take the liberty to make a short 
digression on this subject. It is astonishing, that a re- 
gular and beneficent government should permit the sale 
and exhibition of a drug like corrosive sublimate, either 
alone, or disguised in a decoction or rob. Medical 
schools, well organized, and furnished with adequate 
powers by the government, would interdict the use of 
a remedy, so dangerous in the hands of quacks, and 
uld even limit its use in hospitals, without paying 
any regard to the cheapness of the article. It appears 
to me strangely inconsistent, and absolutely ridiculous, 
to make such loud complaints when a poor person is 
run over in the street, or drowned in the river, while 
thousands are destroyed by the hands of quacks, or 
die soon after from the effects of an imprudent and em- 
pirical administration of this dangerous remedy, — this 
species of poison. 

Patients affected with gonorrhoea, would save their 
money and their health more by drinking water with 
orgeat, or any mucilaginous decoction, than in taking 
this improved antisyphilitic rob of Laffecteur; they 
would then escape a great deal of pain, during the dis- 
ease, and would avoid very certainly hemorrhage from 
the urethra, or bladder, strictures, suppression of urine, 
and other diseases in the bladder, which so often follow 
the use of this improved antisyphilitic rob. 

4th. From the information we have acquired respect- 
ing the nature, modifications, and complications of 
syphilitic complaints, and the difference of treatment 
which they require, there can be no doubt, and I believe 
every intelligent physician in France will coincide with 
me in opinion, that these complaints may be cured as 
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well, and even better, without this antisyphilitic rob, as 
is done in Germany and England. It is scandalous, and 
proves how low the profession is degraded: it is scan- 
dalous, I say, that physicians and surgeons, who have 
received a liberal education, should recommend at ran- 
dom a quack medicine, of whose composition they are 
ignorant, and on whose effects they cannot calculate. In 
doubtful, complicated, or desperate cases, would it not 
be far more honourable for the practitioner whose ad- 
vise is asked, to propose a consultation with some of 
his professional brethren, and thus obtain the benefit 
of their experience, rather than dismiss the patient to 
an ignorant quack, who will too often waste the pre- 
cious moments in which the patient might have been 
saved by the care of a skilful and enlightened practi- 
tioner? 

The natural and artificial vapour baths, have been 
likewise recommended for the cure, or at least for the 
palliation, of syphilitic complaints. In many places, par- 
ticularly in Italy, such a dread of mercury prevails, 
probably owing in part to the tradition of its pernicious 
and unhappy effects when it was first introduced, that 
its use in the hospitals is, or was till lately, forbidden 
by law: in Naples especially, there are many persons 
who have been affected, more or less, with syphilis for 
twenty or thirty years, and dare not employ mercury; 
or having used it ineffectually, regularly frequent the 
subterraneous grottoes in the vicinity of the city, and 
known by the name of Suditoria di San Germano, where 
they are so much relieved that they may live to the next 
season. 

In Hungary and Poland, poor persons afflicted with 
syphilis seek relief, probably upon the same principle. 
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by sitting up to the chin in dung, for many days in 
succession. The Russians and Turks find relief from 
their vapour baths. In hot climates, the persons are 
sometimes buried in the scorching sand for syphilis, 
and likewise for other cutaneous and rheumatic com- 
plaints. 

There can be no doubt, that vapour baths, adminis- 
tered with discretion, would greatly contribute not only 
to alleviate syphilitic complaints, but likewise to expe- 
dite their cure, and thus assist in eradicating more cer- 
tainly the inveterate forms of the disease, if applied in a 
proper manner, every three or four days, during a course 
of mercury: possibly in this way we might prevent the 
pernicious effects caused by the mercury remaining in 
the system, after it has produced its effects on the syphi- 
litic virus. 

There are different modes of administering vapour 
baths. The following is among the most convenient, in 
those places where baths are not in general use. 

The patient, having stripped off his clothes, is to be 
covered with two or three blankets, and seated on a 
small wooden bench or stool. Within the covering, and 
under his feet or the seat, a large pail or wooden vessel 
is to be placed, filled with boiling water; or else a nar- 
row rather than a wide vessel, containing two or three 
ounces of alcohol, which is to be lighted by a piece of 
paper. With the exception of the head, the whole body 
being loosely covered as directed above, so as to ex- 
clude the external air, the patient will soon sweat pro- 
fusely. His face should be wiped when the sweat is 
abundant; and from time to time the patient should 
drink the decoction of guaiacum or sarsaparilla, or white 
•vine whey, or sweetened tea: the blankets should be 
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occasionally raised gently, so as to prevent the fire from 
being extinguished, and the patient should move the 
blankets by raising his arms, so that the heat and vapour 
may be applied to the whole surface of his body. When 
the alcohol is consumed, the patient is to be wiped as 
quickly as possible, and placed in a bed that has been 
warmed. Either process may be adopted any where, 
and at all seasons, and will produce, all the effects ex- 
perienced from the famous Sudatoria di San Germano, 
or any other vapour bath. 

But, as I have already stated, it is still problematical 
how far these remedies operate without the aid of mer- 
cury. Syphilis is indeed generally more easily cured 
in warm than in cold climates; and there can be no 
doubt that guaiacum, sarsaparilla, &c. radically cure 
many syphilitic complaints in warm climates. The other 
remedies which are advertised by the quacks and nos- 
trum-mongers, as containing no mercury, and radically 
curing all venereal complaints, are for the most part, 
as already stated, preparations of mercury disguis- 
ed with some decoction or syrup, or else mere inert 
compositions; and it is fortunate for the patients, when 
these remedies are harmless. 

From the foregoing remarks and observations, it is 
evident, that all the experiments and enquiries made by 
the profession, for three centuries, to discover an anti- 
syphilitic remedy, possessing all the powers of mercury 
without producing its pernicious and dangerous effects, 
have proved abortive; and that mercury, when judi- 
ciously administered, maintains with us in Europe, the 
first rank as a sovereign and specific remedy for the 
cure of syphilis. It is a consoling reflection, that wher- 
ever , v man is exposed to this dreadful scourge, nature 
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has placed in the opposite scale a simple and powerful 
remedy, and has endowed man, ever active in the pur- 
suit of perfection, with a genius necessary for its disco- 
very. It seems that reason might supply the more 
enlightened with a counterpoise for the various moral 
and physical evils with which man is oppressed by na- 
ture. 

I will close this long chapter by observing, that it 
may be considered and established as a general law or 
principle, that there is no one preparation of mercury, 
nor any other remedy, which is uniformly adapted to 
every form of syphilis, and that consequently, there 
exists no universal antisyphilitic remedy. My own ex- 
perience according with the observations of the most 
enlightened practitioners in Europe, fully establishes 
this position, that the different preparations of mercury 
ought to be adapted to the peculiar temperament or 
idiosyncrasy of the patient, to the modifications and 
alterations in the disease in different subjects, and to 
the different states and varied combinations of syphilis 
with other diseases; and that then these disorders would 
almost always be cured, or would rarely fail of yielding 
to the efforts of the healing art. 
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CHAPTER XXV. 



On the New Syphilitic Disease, which has lately 
appeared in Canada. 

A NEW disease broke out some time ago in Canada, 
especially in St. Paul's Bay; whence it has been called 
Le Mai de la Baye de St. Paul, (the disease of St. 
Paul's Bay.) This disease has made a rapid progress, 
within these few years, among the inhabitants of Canada. 
The parents transmit it to their children. It is commu- 
nicated by eating, drinking, &c. If it once enters a 
family, rarely any one escapes catching it. Some habits 
seem to absorb the virus, and then sometimes it remains 
concealed or dormant for years, and then breaks out at 
last with all the symptoms of the third stage. The pa- 
tients, often dragging out a miserable existence to old 
age, lose by degrees, eyes, nose, cheeks, velum pendu- 
lum, and the whole basis of the skull, &c. They call it 
Mai Anglois, (the English disease,) because they think 
the English brought it first amongst them. In several 
places, however, they give it different names. At St. 
Paul's Bay the people call it la Maladie des Eboulements; 
in the neighbourhood of Boucherville it is called Lusta 
Cruo; and at Bertheir and Sorel, la Maladie de Chicot. 
The name of Vilain Mai, Mauvais Mai, and Gros Mai, 
are common in many parishes. Where it is of more 
modern date, they call it la Maladie Allemande, (the 
German disease,) as if it had been brought to them by 
the German troops; but the name Mai Anglois is the 
most frequently used. There were, in the year 1785, 
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live thousand eight hundred and one persons discovered 
to be infected with it: but it was at that time still un- 
known among all the neighbouring Indian tribes. 

It first manifests itself, generally, by little ulcers on 
the lips, tongue, and inside of the mouth; rarely in the 
genitals. These little ulcers are of a very corrosive na- 
ture, and were observed in many children to have 
nearly destroyed the tongue. They first appear in the 
form of little pustules, filled with a whitish purulent 
matter; the poison of which is so infective, that it com- 
municates by eating with the same spoon, by drinking 
out of the same mug, by smoking tobacco with the 
same pipe; nay, it is even observed, that it is commu- 
nicated by linen, cloth, &c. 

This poison being absorbed from the ulcers, or as it 
often happens, originally absorbed without any external 
symptoms whatever, breaks out afterwards either in large 
ulcers, or manifests itself by violent nocturnal pains of 
the bones. The ulcers breaking out in the skin, or 
mouth, diminish the pain of the bones. These symp- 
toms are often accompanied with buboes under the 
armpits, in the throat, or groin; which sometimes inflame 
and suppurate, at other times remain hard and indolent. 
Some patients feel pains in different parts of the body, 
which increase during the night time, or when they 
take violent exercise. This is the second stage of the 
disorder. 

In the third stage, tetters, itching crusts, or ulcers, 
appear, coming and going in different parts of the body. 
The bones of the nose, palatum, cranium, clavicula, 
tibia, arm, and hand, grow carious, or tophi appear in 
several of these bones. At last pains of the breast, 
cough, loss of appetite, sight, hearing, smell, and fall- 
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ing off of the hair, close the scene before death. Some 
times all these symptoms appear at the very beginning 
of the disease. 

The patients drag the disease now and then along for 
eighteen or nineteen years. One patient, who had this 
disorder twelve years upon him, besides being affected 
with many ulcers and tophuses, lost at last, by the 
same, the calf of one of his legs. 

There are some habits which seem not to be suscep- 
tible of this disease, at least they are capable of resist- 
ing the infection many years: but in general, both 
sexes, and all ages, are subject to it. 

In the second, and especially in the third stage, the 
disease is highly infectious. 

There are many instances where it has been for years 
in the constitution, without giving any signs of its pre- 
sence. 

A vulgar opinion prevails amongst many, that, like 
the small pox, it affects the same person but once; but 
this has been found to be ill-founded by several accu- 
rate observations. 

There are some persons with whom the disease 
proved fatal, by bringing on a mortification of the toes. 
Mr. Bowman observed two cases: one where a little 
boy lost by the disease both feet; and another, where 
the leg fell off below the knee. Both patients recovered. 

After some days' use of medicines, the symptoms 
often grow worse, but afterwards disappear. 

The bed clothes, as well as other clothes and linen, 
are to be well washed in soap ley, before they are again 
made use of. 

Coitus is very infecting, and ought to be avoided 
during the cure. 
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Children form a large proportion of the infected. 
There are examples, where Mr. Bowman saw the con- 
stitution of some children get the better of the disease, 
without any medicine; as in the instance of J. Simar, 
now nineteen years of age, who had the disease when 
one year old, and never took any medicines for it, nor 
was suckled by his mother when she took medicines. 
Some children seemed to be cured of the disease by 
the medicines which the infected mother had taken 
formerly, though she herself was not perfectly cured 
by them. 

There is hardly any application that ignorance or 
superstition, influenced by necessity, could suggest, 
which had not been used by the Canadians for the cure 
of this disease. 

The dock and burdock roots, sarsaparilla, and spruce . 
have been generally made use of, and with some appear- 
ance of success. Most success, however, has been ob- 
served from a decoction of the bark of the branches of 
the hemlock spruce {Pinus Canadensis;) and Mr. Bow- 
man observed afterwards, that it greatly forwarded the 
cure, though none was found to be cured radically 
without mercury. The same bark he found answer very 
well, instead of cinchona, for strengthening the con- 
stitution. 

Government, by the humane representation from 
governor Hamilton, thought proper to appoint and 
send out, in 1786, six surgeons to cure and administer 
medicines gratis to every person afflicted with this new 
disorder; in order to eradicate, or at least to mitigate, 
this evil, with which whole families were infected. 

What is most remarkable in this new disease is, 1st. 
That it seldom affects the genitals; and 2d. That it is 
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contagious, or at least communicated without immedi- 
ate contact or coition. 

These two curious circumstances appear to me highly 
interesting, because they seem to elucidate several pas- 
sages of the earliest writers on syphilis; who all agree 
that the disease, when it first appeared, and a good while 
after, had been propagated without immediate contact, 
or coition; and in none of the authors who wrote the 
first twenty years after syphilis appeared, do I find any 
mention made of the genitals being affected. 

Every thing being considered, the epidemic and in- 
fectious disease in Canada, and the Sibbens (to be de- 
scribed in the next chapter) appear to me to present 
the same character as Syphilis in the fifteenth century. 



CHAPTER XXVI. 



On the Infectious Disease, known in Scotland by the name 
of Siwin or Sibbens. 

FROM the most authentic information I have received 
respecting this disease, I consider it as a variety of 
syphilis, perfectly similar in the manner it is propa- 
gated and in its symptoms, to the disease described in 
the preceding chapter; and bearing a striking resem- 
blance to syphilis, as it appeared when first introduced 
into Europe. 
It is communicated especially by eating and drinking 
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out of the same vessels which have been used by ui- 
fected persons, and consequently the symptoms appear 
generally first in the mouth and throat, these parts 
being affected with ulcers, perfectly resembling syphi- 
litic ulcers. But there are instances of the infection 
being communicated by the mouth or nipples of nurses 
affected with ulcers in these parts. The inhabitants of 
the country, are persuaded that the disease is easily 
transmitted from infected parents to the foetus in utero, 
likewise to infants by ulcerated nipples, and even by 
the milk of an infected nurse, though the nipples are 
not ulcerated. The ulcers of the mouth and throat 
when neglected, corrode and destroy very quickly the 
velum pendulum, the uvula and tonsils; and extending 
frequently to the neighbouring bones, occasion caries. 
But the disease does not terminate here, as is com- 
monly observed in other parts of Europe; it extends to 
the ossa malarum; afterwards the face becomes cover- 
ed with frightful corrosive ulcers, which extend to the 
eye-lids. At other times, on different parts of the body, 
and especially on the face, copper coloured spots ap- 
pear, which soon change into scaly tetters, or hard warty 
tubercles, accompanied by severe pains, and a viscous 
fetid discharge. But what especially characterises this 
species of syphilis, and identifies it with the syphilitic 
disease of the fifteenth century, and with the epian, or 
yaws, (see the next chapter,) are, spongy fungous ex- 
crescences, which occur on the skin wherever there 
is a spot, scratch or ulcer; and it is from the resem- 
blance which these excrescences bear to the wild rasp- 
berry of the country, named in the Celtic language 
Siwin, that the inhabitants have termed the disease 
Siwin, Sibben or Sibbens. 
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Another remarkable circumstance is, that the dis- 
ease rarely affects the organs of generation, except 
when through neglect it has made extensive rava- 
ges. As those who are infected with the disease, con- 
ceal it as long as possible, it frequently proves fatal to 
the patients. 

All the symptoms described above, can be cured by 
no other means than a complete course of mercury. 

Formerly this disease prevailed in Scotland, especially 
in Ayrshire and the county of Gallaway; but through the 
attention of well informed and charitable persons, it has 
become less frequent of late years. At present it is 
principally observed among the poor and their children; 
and as this class of people are not attentive to cleanli- 
ness, and consequently subject to the itch, superficial 
observers have taken this disease for the itch, or for a 
combination of itch and syphilis; but the pathognomo- 
nic symptoms described above distinguish it from every 
other disease, though it is sometimes combined with 
the itch. A friend of mine, who has frequently seen the 
sibbens, has assured me, that though the infection is 
generally communicated in the manner described above, 
there are frequent instances of the disease being propa- 
gated from the genitals, when these parts are affected. 
Those who are desirous of more accurate information, 
will find a minute description of the disease, by Dr. 
Gilchrist, in the Physical and Literary Essays of Edin- 
burgh, in 8vo. 

The following curious and interesting case, merits 
insertion in this place. I have now under my care, a 
patient, who is persuaded that he contracted syphilis 
by the mouth fifteen or twenty years ago; and though 
the progress of the disease has been checked by mer- 
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cury, which he used in the beginning and since, in dif- 
ferent forms, he has never been radically cured. Such, 
in fact, is the state of his system, that mercury adminis- 
tered in any form produces no permanent effect on the 
disease. The disease, though apparently checked, con- 
tinues to make slow and regular progress; the uvula 
and tonsils are nearly destroyed; ulcers successively 
appear and disappear in the internal fauces, affecting 
the orifices of the Eustachian tubes, and producing a 
very disagreeable sensation in the ears and head. But 
the symptoms of which he complains the most, is a 
dull gnawing pain behind the velum pendulum, occu- 
pying, as he describes it, the whole base of the skull, 
accompanied at times with other acute pains shooting 
through the nose, cheeks, ears, and head. When these 
symptoms are violent, he observes a peculiar redness on 
the glans and prepuce, with darting pains; without the 
appearance of any discharge or ulcer. For some days, he 
is perfectly easy; but afterwards, the foregoing sym- 
toms torment him with renewed force. Apprehensive 
of contracting a fresh infection, he has had no connec 
tion with women for many years; and he does not even 
venture to kiss the lips, for frequently since the first in- 
vasion of the disease, he has experienced, from this sim- 
ple contact, violent attacks of pain in his throat, Sec. 
Since he has been under my care, whenever I have, at 
his desire, administered mercury, successively trying 
different preparations, he has been somewhat relieved for 
two or three days; but after this short space of time, the 
symptoms have been evidently aggravated. On this ac- 
count, I have not given him mercury for some months. 
I have tried every remedy which offered the least hope of 
benefit; I have sometimes succeeded in relieving him for 
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weeks together, but without effecting a radical cure: at 
present he is nearly in the same condition he was three 
years ago, when I first saw him. 



CHAPTER XXVII. 
On the Disease termed Yaws, Epian, or Plan. 

THE African name Yaws, (Framboesia of nosologists,) 
designates a disease whose characteristic symptoms con- 
sist in a warty eruption on the face, resembling in some 
respects a raspberry.* 

This disease, which appears to be endemic in many 
parts of Africa, is likewise very common in the West 
Indies and South America, where it is called Pian or 
Epian.f It is not so frequent in the United States of 
America, where it only attacks the negroes. 

I find no notice of this disease in any of the old Greek 
or Latin authors, unless it be the Thymus of the an- 
cients: but I discover a striking resemblance between 
this disease and the Si win, and syphilis of the fif- 
teenth century, especially in comparing its symptoms 

* I observed in the preceding chapter, that the word Siwin ex- 
pressed the same thing in the Celtic. 

t Some authors consider, for reasons with which I am unac- 
quainted, the Pian as different from the Epian or Yaws. Dr. Mose- 
ley is of opinion, that the Yaws is produced by a virus communi 
cated from a bestial connection, 
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with those which characterised the latter disease on 
its first appearance in Europe. For this reason I have 
been induced to treat of the disease in a particular 
chapter. 

We learn, from the testimony of the writers who 
lived at the period when syphilis first appeared in Eu- 
rope, that the disease was characterised by warty ex- 
crescences on the skin, which particularly disfigured 
the face, rendering it loathsome by their number, size, 
and the fetid ichorous discharge. This eruption termi- 
nated in a desquamation, and sometimes in horrid ul- 
cers of the skin. 

Nothing can bear a stronger resemblance to this erup- 
tion, or cutaneous excrescence, than the Yaws. More- 
over, the latter has this in common with the syphilis 
of the fifteenth century, that the eruption gradually ex- 
tends from the face over the whole body, producing indif- 
ferent parts malignant ulcers; that it attacks the bones, oc- 
casioning excruciating pain, exostosis and caries; some- 
times the virus is determined to other parts of the body, 
producing copious puriform or ichorous discharges 
from the eyes, nose, and ears. This disease is very in- 
fectious, and is radically cured in a short time by the 
use of mercury. I request my readers will consult those 
authors who wrote at the period when syphilis first ap- 
peared, likewise those who wrote during the first ten 
or twenty years, and then judge for themselves. 

This disease, or rather this characteristic symptom 
of Yaws, Pian, or Epian, is very often, and in the begin- 
ning perhaps always local, and then it may be cured by 
topical applications: this appears to have occasioned an 
error among many practitioners of my acquaintance. 
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who have seen this disease in America, and considered 
it as a local complaint different from syphilis. 

The Yaws is communicated by the contact with an 
infected person, or by flies, which sucking the poison 
from a deceased person, then lighting on the face of one 
in health, thus inoculate the virus; the disease appears 
shortly after, and then I am certain it is merely local. 
It may then be cured radically by topical means; but 
if the eruption has continued for some time, if the virus 
has occasioned ulceration, Tike the syphilitic virus it 
may be absorbed into the system, and be deposited or 
lodged in some part of the body producing particular 
effects, and forming a constitutional disease. 

These hideous eruptions, and these warty excres- 
cences, which were a frequent and general symptom of 
syphilis, during the first part of the sixteenth century, 
are no longer observed: they have disappeared in Eu- 
rope. I have not met with a single instance in my prac- 
tice. 

From these observations it appears, that the virus of 
Yaws, like other poisons or acrimonies which affect the 
human body, may be absorbed into the system, re- 
main dormant for some time, and then manifest itself by 
great debility, lowness of spirits, head-ache, blindness, 
paralysis, dyspepsia, asthma, erratic pains, &c, suc- 
ceeded by fever of different degrees of violence, accom- 
panied or followed by an eruption on the skin, and other 
evident symptoms of Yaws. In this state, the disease 
cannot be radically cured without a course of mercury; 
though the original and local eruption yields readily to 
the application of a solution of the sulphate of copper. 

The excellent observations on several diseases of hot 
climates, and especially on the Yaws, lately publishee] 
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by Dr. Loefler,* who has frequently seen this disease 
in Africa and America, confirm me in what I have ad- 
vanced in this chapter. 

What different writers have stated, that the Yaws 
never attacks the same person twice, accords with the 
opinion entertained by the Scotch, respecting the Sib- 
bens, and principally applies to the warty eruption on 
the skin, which constitutes the most evident symptoms 
of the disease; for they do not deny the possibility of 
a person being affected, though this eruption does not 
appear. On the other hand, as all the other symptoms 
of Yaws may exist repeatedly in the same person with- 
out any eruption, it is evident that it ought to be termed 
the pox. It is not well ascertained, whether the Yaws 
can be communicated without actual contact, but it is 
fully established that the constitution is frequently af- 
fected without any disease on the genital organs. 

The endemic of Amboyna and the Moluccas, termed 
by the Hollanders Amboynense Poken (variola Amboy- 
nensis,) which Sauvages has improperly placed in the 
genus scrofula (scrofula Moluccana,) appears to be a mo- 
dification of syphilis, a species of elephantiasis. Inde- 
pendent of coition, an eruption of hard tubercles occurs 
on the face, arms, legs, and finally over the whole body, 
which ulcerate and discharge an acrid viscous matter, 
occasioning pruritus. The ulcers become deep and hol- 
low, with callous and everted edges. 

* Beytraege zur arzeneywissenschaft, 1 Theil. Leipsig, 1791. 
in 8vo. 



463 

CHAPTER XXV1I1. 
On the Elephantiasis ', or Black Leprosy. 

1 HIS disease must not be confounded with the mon- 
strous swelling of the legs, likewise termed Elephantiasis, 
nor with the white leprosy of the Greeks. Sauvages, fol- 
lowing the Arabians, has given it the name of black 
leprosy; but the appellation of Elephantiasis is more 
common, and appears to be more appropriate, for it 
renders the skin like that of an elephant, rough, une- 
qual, and hideous, covered with tubercles and fissures. 
The Greeks termed it Leontiasis, probably because the 
face acquires the ferocious aspect of the lion. The Arabs 
call it, at present, DauVasad, (see Asiatic Researches, 
vol. II. in 4to., printed at Calcutta,) which. signifies the 
same as Elephantiasis, and more frequently Judham 
or Juzam. This disease was well known to the Jews; 
for it is perfectly characterised by the prophet: " Flee 
the person afflicted with Judham as you would flee a 
lion." 

The joints of the extremities suffer principally to- 
wards the last stage of the disease, and drop off. Hil- 
lary has termed it the leprosy of the joints; but as, to- 
wards the close, the whole body is covered with ulcers, 
Paul iEginetus has given it the appellation of universal 
ulcer. 

This disease was very prevalent in Europe before 
the appearance of syphilis; but at present we scarcely 
meet with any cases. This coincidence of circumstances, 
probably suggested to Mr. Kurtspengel the ingenious 
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hypothesis, that syphilis originated from a combina- 
tion of the Elephantiasis, or black leprosy, with the 
epidemic and pestilential disease which at that pe- 
riod desolated a part of Europe. It is frequent in all 
hot climates, especially in Egypt and Africa, whence 
it has probably been carried to the West Indies. It 
has been known in Indostan by the name of Khorah. 
Accurate and attentive observers have remarked, that 
the Persian fire of this country, (the syphilis or pox of 
Europeans,) often terminates in this disease, especially 
if injudiciously treated. Nevertheless they are of opinion, 
that the khorah often proceeds from other causes, as 
unwholesome diet, fish and milk, stimulating medi- 
cines, and the use of veal dressed with what they term 
Balawar. 

The first symptoms of this dreadful disease, whether 
it proceeds from an inveterate pox, or from any other 
cause, are, atony and general debility, universal redness 
of the skin, especially of the face, hoarseness, alopecia, 
fetor of the breath and perspiration, panaris on the fingers 
and toes. The skin cracks in places, and is covered with 
tubercles; the hands and feet gradually become entirely 
covered with corrosive ulcers; the fingers and toes drop 
off, and the patient dies in a wretched state. The term 
Judham, which the Arabs have given to this disease, 
expresses the erosion and falling off of the limbs, which 
occur in the last stages of this disease. This disorder 
is very contagious; and the inhabitants of Indostan gene- 
rally believe that it is not less so than the measles, small- 
pox, or plague: they consider it, likewise, as hereditary 
for several generations. 

Mercury, far from curing, really aggravates the com- 
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plaint, even when preceeding from syphilis. Repeated 
mild cathartics, together with the external application of 
alkaline remedies, sometimes, but not often, cure the 
disease. The old Brahmin physicians possess an infal- 
lible and radical cure for the disease. It is stated to be 
the white oxide of arsenic* 

I have never seen the disease as it appears in hot cli- 
mates, or even in Europe; but have seen many cases of 
obstinate and inveterate lues, accompanied by symp- 
toms more or less allied to this dreadful disease; such 
as inflammation, redness, and deformity of the eyelids; 
the falling off* of the hair; panaris, with suppuration, and 
loss of the finger and toe nails; the lower extremities 
were monstrously swelled, covered with scabby tet- 
ters, and accompanied with pain and violent itching, 
which resisted every preparation of mercury. 



CHAPTER XXIX. 

On Complicated Syphilitic Complaints. 

SYPHILIS is sometimes complicated with other dis. 
eases, especially with the following: 1. Scurvy; 2. Her- 
pes; 3. Itch; 4. Leprosy; 5. Elephantiasis; 6. Scrofula; 
7. Rheumatism; 8. Gout; 9. Fever, sthenic or asthenic; 
10. Certain nervous affections. 

* See the Asiatic Researches, vol. II. 8vo. Calcutta, 
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It is particularly in complicated syphilitic complaints; 
that the patient requires the aid of a physician endowed 
with skill and judgment. Such cases often require 
great boldness and perseverance: sometimes a mixed 
regimen and plan of treatment is necessary; at other 
times, it is necessary to palliate, and even to cure ra- 
dically, the disease combined with syphilis, before any 
attempts be made to relieve the latter. More frequently 
still, an alterative plan is required; that is, to administer 
in the beginning remedies for the more pressing and 
dangerous disease: and when this is subdued, to admi- 
nister remedies for the other complaint. I have seen 
cases where I was obliged to begin with mercury, 
then to substitute the tonic plan, and afterwards to 
resume ,the mercury and to discontinue it again; and 
this alternately three or four times, before the disease 
was radically cured. 

Some persons have imagined, as I have stated above, 
that the disease termed by the Scotch, Sibbens, was a 
combination of syphilis with the itch; but I am of opi- 
nion, that it ought to be referred to the genus of sy- 
philis, for the symptoms bear a strong affinity to the sy* 
philis of Canada. See chapter 25. 

Syphilis, combined with scurvy, is a very dangerous 
and often fatal disease. 

Some well informed physicians are of opinion, that 
the virulence of syphilis, when it first appeared in Eu- 
rope, proceeded from this disease being then combined 
with scurvy, leprosy, &c, which rendered it so obsti- 
nate, and so often fatal. When this complication occurs, 
our efforts must be directed against the scurvy, pre- 
scribing the use of vegetable juices and other antiscor- 
butic remedies, and often a tonic plan, and then adroi- 
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mstering the mercury. The latter, administered before 
the scurvy is radically cured, is a rank poison. The oxy- 
genated remedies deserve a trial, in this complication of 
syphilis with scurvy. 

Syphilis, combined with leprosy, requires warm baths, 
the decoction of elm bark with antimonials, the decoC' 
turn syphiliticum roborans. Ph. syph., or, according to 
the observations of Byornlund and Odhelius, the in- 
fusion of the Ledum palustre. See Memoirs of the Aca- 
demy at Stockholm. 

Syphilis, combined with elephantiasis, requires the 
use of the decoction of guaiacum, sassafras, or sarsa- 
parilla, with the sulphuret of antimony. Mercury is 
highly injurious in these complaints; for elephantiasis 
and leprosy are uniformly aggravated by this remedy, 
so as to prove mortal. It must not be employed, not- 
withstanding the urgency of the syphilitic symptoms, 
as Schelling judiciously remarks. We have observed 
in the preceding chapter, that agreeably to the observa- 
tions of the Brahmin physicians, inveterate syphilis 
after the repeated use of mercury in hot climates, often 
degenerates into elephantiasis. 

Syphilis, combined with herpes, appears to yield to 
the remedies recommended in lepra; and the oxygena- 
ted remedies administered internally and externally, 
deserve likewise to be tried under these circumstances. 

In syphilis combined with scrofula, mercury is dan- 
gerous and even fatal, notwithstanding the assertion of 
some moderns. Sea bathing, and the internal exhibi- 
tion of sea- water, are adapted to the cure of scrofula. 
According to the observations of Fourcroy, the muriate 
of lime is preferable, given from six grains to a drachm 
in water, in the twenty. four hours, and a saturated solu* 
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tion of the same salt as a topical application. In some 
cases, success has attended the use of cicuta with cin- 
chona, or of the decoction of sarsapariila and mezereon, 
with che carbonate of soda. The late Dr. Crawford, of 
London, found the muriate of barytes very efficacious 
in many cases of scrofula. 

If the patients cannot have easy access to the sea, an 
artificial salt water, exactly resembling sea-water, may 
be prepared by dissolving in ten pounds of soft-water 
nine hundred and twenty grains of the muriate of soda, 
three hundred and eighty grains of the muriate of mag- 
nesia, and forty-five grains of the sulphate of lime. 

Syphilis, combined with rheumatic pains, requires 
powerful sudorifics, as Dover's powder, (see ph: syph.): 
the preparations of antimony, the tincture of guaiacum, 
blisters, warm and vapour baths, and the use of the 
flesh brush, in conjunction with the decoction of the 
woods, especially of guaiacum, with Huxham's mercu- 
rial sulphure of antimony, afford considerable relief in 
this combination of syphilis with rheumatism. 

Great caution is necessary in exhibiting mercury to 
persons afflicted with syphilis, who are subject to the 
gout. 

The most celebrated practitioners have observed, that 
persons of either sex, who are attacked with inflamma- 
tory or malignant fevers, when affected with gonorrhoea 
or ulcers of the genitals, very often perish, especially in 
hospitals, with gangrene of these parts. 

The cure of syphilis, combined with what are termed 
nervous affections, or with great irritability of the sys- 
tem or of the part ulcerated, requires, on the part of 
the physician, a profound knowledge of the animal 
economy. Mercury, unless very carefully administered, 
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proves frequently injurious: this morbid irritability 
must be corrected by sedatives, or by strengthening 
baths, before we venture to give the preparations of 
mercury. 



CHAPTER XXX. 
On disguised Syphilitic Complaints. 

SOME persons, formerly affected with syphilitic com- 
plaints, of which they have been apparently cured se- 
veral months, nay sometimes several years, grow ema- 
ciated, begin to cough, and are affected with hectic 
fever, and other symptoms which accompany a con- 
sumption, or phthisis pulmonalis. These complaints 
are often ascribed to some other cause, and medicines 
ordered for the most part without any success. Fre- 
quently these symptoms proceed from a latent syphili- 
tic taint; at other times they are owing to quack medi- 
cines, or the preparations of mercury injudiciously 
selected, and administered without discretion; especially 
to the oxygenated muriate of mercury. I have seen 
several instances, where a hectic fever, with cough, and 
sometimes even with puriform expectoration, arose from 
latent syphilitic virus without any other syphilitic symp- 
tom in the system. Brambilla relates a case, which ap- 
pears such a striking instance of the kind, that I shall 
transcribe it here. "An electuary," he says, "was 
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prescribed for a consumptive man, who was in a despe 
rate situation. By a mistake of the apothecary, the 
electuary was given to a venereal patient to rub him- 
self with, and the mercurial ointment, instead of the 
electuary, was sent to the consumptive patient to take it 
internally. The consumptive patient, knowing nothing 
of the mistake, took a quantity of the ointment, about 
the size of a nutmeg, two or three times a-day, and was 
effectually cured of his disorder, to the no small sur- 
prise of his physician, who learned by chance from the 
apothecary the mistake that had happened." This mis- 
take was certainly a very happy one for the patient; 
and though it might be doubted whether the consump- 
tion proceeded from a syphilitic cause, it proves very 
evidently that it yielded to mercury. 

This observation is important on two accounts: 1. 
As showing that there are consumptions which may be 
cure<J by mercury: 2. As proving that the gray oxide 
of mercury, administered internally in the form of oint- 
ment, produces the same effect on the system as the 
other preparations of mercury. 

Werlhof states, that he has observed intermittent 
fevers produced by the syphilitic virus, or complicated 
with syphilis. Perhaps the fevers which Lyson cured 
with the muriate of mercury, were of this kind. Stoll 
likewise mentions the case of a quotidian, which was 
soon cured by mercury, after the cinchona had failed. 
I believe, however, that it would be wrong to infer that 
such fevers partook of the syphilitic character, because 
they yielded to mercury: for practitioners of information 
and of attentive observation in England, have remarked, 
that very obstinate intermittents, which resisted the 
:inchona, yielded readily to the muriate of mercury 
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administered for a few days, even when there was not 
the slightest reason to suspect syphilis, and this is con- 
firmed by my own observation. From well authentica- 
ted observations made in hot climates by several well 
informed physicians, the effects of mercury in these 
cases, appear to be owing to its powerful action on the 
biliary system. But the mercury must not be adminis- 
tered in conjunction with cinchona, or any other astrin- 
gent, as many practitioners have improperly recom- 
mended: for as formerly explained, these remedies, ad- 
ministered together, mutually destroy each other. 

Obstinate sore throats, violent headaches, erratic pains 
in different parts of the body, painful swellings of the 
joints and bones, which are frequently supposed to be 
gouty or rheumatic, often proceed from a syphilitic 
taint. But they are likewise often the effects of mercury 
imprudently administered, or to the neglect and care- 
lessness of the patient, who during a course of mer- 
cury, has been exposed to cold and wet. As it is of 
great importance in practice, to discover the true cause 
of these complaints, without which we cannot expect to 
obtain a radical cure, we should not be in a hurry to 
prescribe; but we must previously examine, even re- 
peatedly if necessary, the patient on his former mode 
of living, the diseases he has had, and the remedies 
employed, and the regimen adopted. 

By taking these precautions, I have frequently dis- 
covered the hidden cause of these complaints, which 
had not been suspected. I have sometimes found, that 
it was a gonorrhoea checked or suppressed by some 
quack medicine; at others, a shanker hastily cured by 
topical applications, sometimes many years before, so 
that there was not the slightest suspicion that the pre- 
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sent disorder could have any relation to the former 
complaints. I have seen other instances where these dis- 
orders followed the administration of remedies which 
quacks vend to the credulous, as safe and certain spe- 
cifics for the cure of syphilis in all its forms. At other 
times, these complaints are owing to the imprudent 
use of acrid preparations of mercury, as the corrosive 
sublimate, or to a proper course being improperly pur- 
sued, or abandoned through impatience or other causes 
before a radical cure is effected. 

These uncured poxes, these disguised or complicated 
syphilitic complaints, especially in constitutions already 
broken, either by the virus or by the effects of quack 
medicines, (especially if, as often happens, there is a 
gouty diathesis,) are very difficult of cure, and some- 
times even incurable. 

In different parts of this work, I have already ex- 
plained the cause and treatment of the erratic and 
sometimes alternating pains, affecting the genital or- 
gans, and the surrounding parts. 

As regards ulcers of a doubtful character, see chap- 
ters 6, 12, and 16. 

In most disguised syphilitic complaints, the oxyge- 
nated medicines deserve to be tried, as a new resource 
in the healing art; or perhaps, according to circumstan- 
ces, the chalybeate springs, or the preparations of iron, 
in order to render the disease apparel^. 
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CHAPTER XXXI. 



fVhy certain Syphilitic Complaints do not yield 
to Mercury. 

ALTHOUGH there are few practitioners who have 
not seen frequent instances of syphilis which resist 
mercury, and scarce any writer of note who has men- 
tioned them; nevertheless, to the best of my know- 
ledge, no one has made any minute or exact inquiries 
on this subject, or sufficiently explained the causes of 
this phenomenon, and much less indicated the means of 
curing these disorders: hence I have been induced to 
examine the subject with attention, and to offer the 
result of my inquiries. 

As there are cases of intermittent fever, which ap- 
pear to resist the power of cinchona, so there are cases 
of syphilis which appear to resist, and actually do resist, 
the action of mercury. We observe sometimes particu- 
larly ulcers of the genitals and throat, eruptions on the 
skin, condylomata, and other excrescences, exostosis, 
&c. in different parts of the body, which elude the ac- 
tion of mercury, even when administered with the 
greatest skill: it is often difficult to ascertain whence 
this real or apparent incurability proceeds. The follow- 
ing appear to be the principal causes. 

1. The nature and quality of the mercurial salts and 
oxides; in other words, the careless or incorrect mode 
of preparing them, or the improper form in which they 
are administered: the combination of these preparations 
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with other articles which diminish or completely destroy 
their effects: finallv, the dose and manner of adminis- 
tering them. 

2. The course of treatment adopted by the patient, 
and the time it has been continued. 

3. The usual or the actual habit of the patient, the 
age and sex. 

4. The state of health, the diseases, syphilitic 6r 
others, which the patient has laboured under, or with 
which he is actually affected. 

5. The regimen he has pursued during or after a 
mercurial course. 

6. The errors committed by the patient, and those 
by the practitioner, during the use of mercury. 

7. The real nature of the preceding and of the 
present complaint: 1. Whether the disease is really 
syphilitic, and whether it is combined with scurvy, 
scrofula, or any other disorder; 2, Whether the na- 
ture of the disease was doubtful in the beginning, or 
whether it has become so since, and is consequently so 
at present. 

Since the introduction of frictions with mercurial 
ointment, which was the first, and for a long time the 
only method employed for the cure of syphilis, many 
other preparations of mercury have been discovi-ed 
and tried both internally and externally, as well for die 
cure of the syphilitic complaints which did not yield to 
the frictions, as with the view oi effecting the cur in a 
more expeditious and less inconvenient manner. I hall 
wave all reflections respecting the preference air of 
these methods or preparations may deserve. I haveiuily 
discussed in the preceding chapters, the nature of the 
different preparations of mercury, and the more or less 
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advantageous mode of administering them. I shall there- 
fore confine myself, at present, to examine why mercury, 
administered in frictions, or in any other way, some- 
times fails of curing syphilis. 

I have seen many persons affected with inveterate 
blennorrhceas, ulcers of the nose, throat, or genitals, 
eruptions on the skin, warty or condylomatous ex- 
crescences, periostoses, exostoses, and caries, which 
seemed obstinately to resist the power of mercury, 
though its use had been continued for a great length of 
time. 

After a very careful examination, I have found, that 
we must often look for the causes of this difficulty in 
the remedy itself, or in the manner of applying it. I 
have observed, 1. That the mercurial salt or oxide 
which had been employed, was improperly prepared, 
or injudiciously administered in conjunction with other 
articles, which counteracted or destroyed the power of 
mercury. 2. That it had not been exhibited in sufficient 
quantity, or continued long enough. 3. That it had 
been given in too large quantities, or improperly^ and 
had excited salivation, profuse sweats, and diarrhoea, 
without radically destroying the virus. 

The essential circumstance in the treatment of sy- 
philis with mercury, being to introduce into the system 
the quantity necessary to destroy completely the virus, 
the best means of effecting this appears to be to intro- 
duce the greatest quantity possible of a preparation ap- 
propriate and well prepared, without exciting too much 
(or as little as possible) the different excretions. Whence 
it is evident, that mercurial remedies unskilfully or 
negligently prepared, or improperly selected, in regard 
to 'he constitution of the patient and the state of the 
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disease; or that mercurial salts or oxides, mixed with 
articles incapable of suspending the mercury, cannot 
produce the desired effect. The oxide of mercury, pre- 
pared with mucilage employed in mixture, and the ni- 
trate of mercury combined with alcohol in Belet's syrup, 
are striking instances; the mercury remains suspended 
in the mucilage, or in the alcohol, only for a very 
short time; the oxide of mercury, being exposed through 
negligence to the rays of the sun, the greater part is 
soon reduced to the metallic state, and falls to the bottom 
of the vessel. The same occurs when the mercury has 
not been triturated with the different articles a sufficient 
length of time, or with sufficient care, to convert it into 
a perfect oxide; its effects must then be very uncertain. 
When a mercurial salt or oxide is prescribed in a pill 
or bolus, &c, and the apothecary has not been careful 
in the composition, one pill may contain three grains or 
more of mercury; another may contain but one grain, 
or perhaps not so much. Hence the latter will produce 
no effect, and the former will occasion griping, diarrhoea, 
and other violent effects. 

The same inconvenience occurs, when we admi- 
nister the combinations in which the oxide or salt of 
mercury is disposed to precipitate; then frequently 
the patient takes scarcely any mercury at first, and a 
great deal, and even too much at a time, towards the 
end. 

The same uncertainty occurs respecting the quantity 
of mercury introduced into the system, if the frictions 
are performed violently, or in a careless manner; this is 
often the case in women. They perform the first five or 
six frictions very exactly; but they soon become tired, 
and they perform them carelessly as soon as the dis- 
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ease disappears. This inconvenience is experienced, 
when the frictions are performed with the naked hand 
by another person. Besides, if the ointment is acrid, 
rancid, or if turpentine enters into the composition, it 
irritates the skin, produces a degree of erysipelatous in- 
flammation, pustules, &c, and prevents the absorption 
of the mercury, or the continuance of the frictions. In 
all these cases, it often appears surprising that the pa- 
tient is not sensible of any relief, notwithstanding the 
length of treatment and the quantity pf mercury em- 
ployed; but on a stricter scrutiny it will be found, that 
in all this time but little mercury has entered the sys- 
tem. 

The same occurs, when mercury is exhibited inter- 
nally, and through inattention, or the improper selec- 
tion of the mercurial preparation, colics and diarrhoea 
are excited. 

As we may be deceived in supposing that a sufficient 
quantity of mercury has been given, because large 
doses have been exhibited, for a longer time, and yet 
only a small quantity has entered the system; we may 
fall into the opposite error, by overcharging the system 
with an excessive quantity of the mildest preparation, 
or of an acrid salt or oxide of mercury, not suited to 
the patient, and which produce violent effects, pro- 
fuse ptyalism, vomiting of blood, nervous complaints., 
&c. 

It may be observed, that a preparation of mercury 
is ill adapted to its object, when it does not enter the 
system, or when, having been conveyed into the blood, 
it runs off by salivation, sweats, and urine, without pro- 
ducing the desired effect on the virus; and it is erro- 
neous to believe, that by salivation, and immoderate 
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sweats, all the virus is evacuated, and consequently the 
disease radically cured; for it is precisely the reverse. 
It is true that, when the patient is salivated, the symp- 
toms frequently disappear; but it is a mistake to suppose, 
that he is therefore cured. Often, at the end of a few 
months, or even weeks, the syphilitic complaints return 
with increased violence. I allow, that slight syphilitic 
complaints are occasionally cured radically in this way. 
but I maintain, from repeated observations, that sa 
livation of itself has no influence in the cure of syphilis. 

Salivation is a sure sign that the mercury has entered, 
and is acting on the system, but not that the syphilitic 
virus and its effects on the body, are destroyed, or that 
the disease is radically cured; on the contrary, a pro- 
fuse and continued salivation always renders the cure 
doubtful. 

I must remark that, to be fully .satisfied that the pa- 
tients are cured, every practitioner who is not indif- 
ferent about the remedies he administers, ought to em- 
ploy only such mercurial compositions as are prepared 
by himself or under his inspection, or by some person 
in whose accuracy and honesty he can confide. The 
frequent inconveniences I have experienced, has ren- 
dered me very particular and even scrupulously exact 
in this respect. 

Acrid preparations should never be exhibited, when 
the cure can be effected by milder means. This per- 
haps is of still greater importance, when there is occa- 
sion to administer mercury to persons who are delicate, 
irritable, nervous, or subject to haemoptysis, colics, &x. 
The dreadful effects produced by corrosive sublimate, 
turpeth mineral, &.C. which I have frequently witnessed, 
induce me particularly to enforce this precept. The 
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uniform effects of these acrid remedies, especially in 
persons of a delicate habit, are, pains in the stomach 
and bowels, loss of appetite, violent gripings, diarrhoea, 
and sometimes dangerous colics; in other instances they 
occasion haemoptysis, convulsions, nervous fevers, and 
other complaints, more alarming than those they were 
intended to remove; or they excite profuse sweats, sali- 
vation, or corrosive ulcers in the mouth, which fre- 
quently prevent these remedies being continued long 
enough to effect the cure. If we decide on administering 
acrid and strong preparations, as may occasionally be 
deemed necessary, especially in syphilitic complaints of 
the skin and bones, we should inquire into the consti- 
tution of the patient; and if this does not forbid, we 
must begin with very small doses, so that we may avoid 
the accidents alluded to, and particularly the diarrhoea: 
for when once this occurs, the mercury, instead of en- 
tering the system, passes off by stool, and torments the 
patient without procuring any relief. 

The cure of syphilis is still more uncertain, when 
mercury is administered combined with articles which 
change its nature, or entirely destroy its properties; for 
example, if mixed with sulphur, with the sulphur of 
antimony, or with the hydrosulphureted oxide of anti- 
mony: the iEthiops mineral, cinnabar, iEthiops anti- 
monialis, Plummer's pills, and powder, &c, are all un- 
certain remedies. The same occurs in a more striking 
manner, when mercurials are prescribed in combination 
with astringents, or given at the same time, though se- 
parately. I have seen corrosive sublimate, and turpeth 
mineral, administered in very large doses, and for a 
length of time, in conjunction with a decoction of cin- 
chona; and it was matter of astonishment, that the 
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venereal complaints were not alleviated, but were ren- 
dered evidently worse. The fact has been adduced to 
prove, that these acrid salts were not so injurious to the 
human system as some theorists have endeavoured to 
persuade practitioners of experience. I have known well 
informed physicians, astonished at what they observed, 
of opinion that the peculiar constitution of the patient 
was the sole cause that these acrid salts and oxides of 
mercury, thus imprudently administered in large doses, 
and for a length of time, occasioned no unfortunate 
consequences. This astonishment ceases when we arc 
informed, that cinchona, tea, and astringents in ge- 
neral, exhibited in infusion or decoction with the pre- 
parations of mercury, decompose the latter, and render 
them perfectly inert. Any one would be convinced of 
the truth of what I have advanced, if he swallowed a 
large dose of corrosive sublimate, and then took of a 
strong decoction ol cinchona; the poison would remain 
inert in the stomach. 

Hence the necessity of paying great attention to the 
choice, dose, and administration of mercurial prepara- 
tions; of applying, in every case, the remedy which ap- 
pears to agree best with the temperament and condition 
of the patient; of never employing absurd or uncertain 
compositions, and especially carefully avoiding such 
remedies as might counteract or destroy the power of 
mercury. We must never persist in the use or dose 
of a particular preparation which produces no benefit, 
or which occasions bad effects on the system; and never 
imitate the quacks, whose knowledge is confined to 
some nostrum, which they administer indiscriminately 
to all their patients, and who impudently pronounce that 
their patients are cured as soon as the symptoms have 
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disappeared; a declaration which young people, and wo- 
men, are disposed to believe implicitly, the more readily 
as they cannot bear long confinement or restraint. And 
for one patient that they occasionally cure, they ruin 
the constitution of many, and commonly render the 
disease more obstinate. In fact, the virus remains dor- 
mant for weeks, months, and even years, but then 
breaks out with greater violence, and occasions symp- 
toms the nature of which the most discerning practi- 
tioner can scarcely discover, especially in females, and 
which frequently baffle all the efforts of the healing art; 
for the longer syphilitic complaints have continued, 
and the oftener they have been patched, the more 
they resist the specific action of mercury. 

The third and fourth causes which often prevent 
mercury from curing syphilis, are connected with the 
constitution, or peculiar disposition of the patient. In 
certain constitutions, nature co-operates readily with 
the mercury, whilst in others it acts slowly, and with 
difficulty. Sometimes the daily application of electricity, 
baths, sudorifics, or the exhibition of more powerful 
preparations, increasing the dose, or combining the in- 
ternal use with mercurial frictions or baths, are necessary 
to render it active; at other times opium must be admi- 
nistered with the mercury. Strong and plethoric consti- 
tutions must be reduced by bleeding, purging, and 
low diet; whilst weak and irritable habits require tonic 
remedies and a phlogistic diet, so as to render a mer- 
curial course safe. Pregnant women and children affected 
with syphilis, do not bear mercury without nice atten- 
tion. Some patients cannot bear mercurial frictions, on 
account of the peculiar irritability of the skin, or the 
disagreeable effects produced on the system, as colics, 
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diarrhoea, &c; whilst the same patients beat touch 
better the internal use of mercurial preparations, and 
vice versa. 

Finally, some persons are more disagreeably affected 
by one preparation of mercury, administered internally, 
than by another. Mercury, uncombined, sets best on 
some stomachs; while others require it to be combined 
with opium, or some agreeable aromatic, &c. Some 
patients, especially among women, or among those who 
have taken large quantities of mercury for former sy- 
philitic complaints, whose constitution has been ren- 
dered so irritable, that after having again administered 
to them, internally, a few grains of a mercurial oxide or 
salt, or a few frictions, are affected with violent pains, 
resembling rheumatism, with nervous fevers, anxiety, 
restlessness, colics, spasms, headaches, colliquative 
sweats, &c, or are very easily salivated. In such con- 
stitutions, we must be particularly attentive in ascer- 
taining the preparation, and the dose of mercury, 
which agree best with the patient. 

It is sometimes advantageous, and even necessary, in 
such cases, to administer medicines which will alla\ 
irritation, tepid baths, the decoction of sarsaparilla, with 
small doses of the carbonate of soda, opium, before we 
commence or continue the exhibition of mercury. In 
other cases, the patient must be strengthened by tonic 
medicines, and nourishing diet. In these cases, and 
more particularly in certain ulcers, or where the bones 
are affected by inveterate and confirmed syphilis, we 
must suspend the further use of mercury, and ad- 
minister either the decoction of guaiacum, of sarsapa- 
rilla, or the carbonate of soda, or else tonic remedies 
and diet. By the use of these remedies, in proportion 
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as the patient recovers his strength, the syphilitic 
virus, which remained dormant, appears with increased 
violence, and all the symptoms of syphilis return. In 
this state, the mercury must be resumed, and continued 
as long as the condition of the patient will permit, and 
then the preceding remedies and regimen; alternating 
in this manner as often as is necessary, till the virus is 
completely eradicated, the carious bone exfoliated, and 
the patient perfectly cured. 

If these precautions are neglected, many patients of 
this description will certainly be liable to suffer as long 
as they live, without ever being able to obtain a radical 
cure; especially when the mercury, having been impru- 
dently administered in very large doses, has excited in 
delicate and irritable habits the seeds of the gout, or 
tumours, or very painful exostosis in different parts of 
die body, particularly in the joints of the knee, shoul- 
der and clavicle, &x. Then the mercury, though it oc- 
casionally alleviates the symptoms for a time, more 
frequently aggravates the disease, and sometimes ren- 
ders it incurable. In such cases, great benefit is often 
obtained from bathing in sulphur springs, and the 
internal use of alkaline waters, supersaturated with 
carbonic acid. Vapour and shower baths often prove 
particularly beneficial. 

With respect to the diet to be adopted during a 
course of mercury, I shall make one remark, to which 
little attention is generally paid. Most authors and prac- 
titioners confine their syphilitic patients under a course 
of mercury, without any distinction, to a very low diet, 
both in eating and in drinking. This rule is very impro- 
per, when rendered general, and applied to every case. 
Such a diet is often very suitable for strong and vigo- 
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rous constitutions; but for weak, delicate and irritable 
habits, it is highly improper. The latter requires a 
nourishing diet and the moderate use of wine; other- 
wise the mercury will produce no effects on the virus, 
though very disagreeable ones on the constitution. 
Syphilitic complaints often subside under such a strict 
regimen, and even disappear; so that the patient ima- 
gines himself cured; but some weeks or months after he 
has returned to his usual mode of living, they torment 
him afresh, and oblige him to go through another 
course. 

The errors committed by the patients and by the phy 
sicians. The patients often render their complaints obsti- 
nate and complicated, by attempting to cure themselves, 
or by applying to quacks, or persons unskilful in the 
art of healing. They frequently, also, injure themselves 
by neglect of diet, or by not making use of the medi- 
cines in the manner prescribed, or by not continuing 
the same long enough, but leaving off as soon as the 
symptoms disappear; by exposing themselves impru- 
dently to the cold and damp atmosphere, especially at 
night; or when they grow impatient and inconstant, 
going from one physician to another, or making use 
for some days or weeks of one medicine, and then of 
another. 

On the other hand, syphilitic complaints are often 
rendered obstinate by the ignorance and unskilful con- 
duct of certain practitioners, who, from negligence, the 
want of information and practical knowledge, or from 
indecision, or sometimes, perhaps, from less honoura- 
ble motives, adopt an improper plan, or do not enforce 
the necessary treatment and directions; or finally, who 
neglect to point out the evil consequences which will 
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result to the patients from not conforming to these 
directions. I have known practitioners mistake blen- 
norrhagia, blenorrhoea, diseases of the prostate, different 
ulcers of the mouth, tongue, throat, and genitals, in 
both sexes, pains resembling gout or rheumatism, for 
syphilitic complaints; finally, scrofula, scurvy, leprosy, 
8tc, which had no appearance of syphilis. All these 
circumstances, alone or combined, render the use of 
mercury uncertain and inefficacious. 

The nature of the disease itself, complicated, or per 
haps misunderstood, is a frequent cause why certain 
syphilitic complaints resist mercury. I have given a 
remarkable instance, chapter 26, p. 457. Many impor- 
tant circumstances are to be considered: 1. The dis 
ease is really syphilitic, and then more frequently it 
only apparently resists the mercury, because this re- 
medy has not entered the system in sufficient quantity, 
or in a manner capable of destroying the syphilitic vi- 
rus; or because the mercurial preparation employed is 
not adapted to the patient's constitution. Moreover, in 
the disease itself we seek for the cause why mercury 
does not cure, when the patient, from having previous- 
ly taken mercury in excessive doses, or imprudently, 
can scarcely bear a few grains, or a few frictions, with- 
out being salivated. If, in this case, the mercury is 
omitted, the patient is not freed of his disease; and if 
it is continued, it will certainly occasion a distressing 
ptyalism, which sometimes lasts for weeks or months, 
exposing the patient to dangerous consequences, and 
often leaving the principal disease uncured. 

2. We are often disappointed in our attempts with 
mercury, because we are mistaken in the nature of the 
disease, considering as syphilitic, diseases which, 1st. 
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Never partook of the syphilitic character, as a great 
number of what are termed claps, shankers, warts, and 
other excrescences on the genitals, ulcers, erratic pains, 
diseases of the skin, &c; or, 2d. Where syphilis is com- 
plicated with other diseases, as lepra, elephantiasis, her- 
pes, scurvy, scrofula, gout, &c. In some of these cases, 
mercury produces no effect; in others, it occasions dis- 
tressing or fatal effects: — Or, 

3. These complaints, though originally produced by 
the syphilitic virus, have changed their character, and 
degenerated, either by the lapse of time, the regimen, 
or the effects of mercury, or other causes, into diseases 
essentially different; for which mercury, far from being 
salutary, proves an actual poison. Of this description 
often are exostoses, and caries of the bones. In these 
instances the syphilitic virus is often completely de- 
stroyed by the mercury, but the caries remains; and 
wc shall be deceived, if we expect to expedite or pro- 
duce the cure by the further use of mercury. No radi- 
cal cure is to be expected, till the carious portion has 
exfoliated; and the process is the work of nature, often 
slow in her operations. In endeavouring to expedite it 
by mercury, we shall often hurry the patient to his 
grave. In ulcers this change is particularly observable. 
They become stationary under the use of mercury, and 
then painful and sore to the touch; the matter becomes 
acrimonious and corrosive; in a word the whole system 
appears to be superoxygenated. In other cases, the 
reverse is observed: the patient is affected with ex- 
treme debility, and universal cachexy; his gums easily 
bleed; his breath and mouth are offensive; the ulcers are 
livid, foul, and flabby; the patient has neither life nor 
spirits; we might pronounce that the whole system was 
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hydrogenated. These ulcers are commonly distinguish- 
ed into two kinds; the former are termed scrofulous, the 
latter scorbutic, but these appellations are rather figura- 
tive than expressive of the real character of these 
ulcers; and while in London I saw, in consultation 
with Mr. Hunter, many persons afflicted with ulcers 
which he termed scrofulous, which possessed no other 
symptom of scrofula than that morbid irritability which 
is often observed in scrofulous complaints. 

In either case, mercury acts as a poison: it increases 
the disease, and if the use is persisted on, gangrene and 
death are often the fatal consequences of this impru- 
dence. In the first class, recourse must be had to bath- 
ing in sulphur springs, to alkaline mineral waters, to 
astringents, and especially the cinchona, to the decoc- 
tum syph. roborans, ph: syph., to animal diet and sea 
bathing: in the second to vegetable acids, antiscorbutic 
medicines and diet, (perhaps oxygenated remedies,) 
wine, country air, and finally to the acidulous and cha- 
lybeate mineral waters, and other tonics. For the treat- 
ment of diseases so opposite in their nature and cha- 
racter, I refer the reader to the chapters on ulcers and 
complicated syphilitic complaints. I have there ex- 
pressed my ideas as fully as the obscurity of the sub- 
ject and the want of information would permit. 
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CHAPTER XXX1L 

On the Diseases produced by Mercury, termed Mercurial 
Diseases, and on their treatment. 

THE injurious effects of mercury on the human sys- 
tem have been observed at all times in the mines whence 
the metal is extracted, and in the different work- shops 
and manufactories where it is employed: but more es- 
pecially since several of the chemical preparations of 
this metal have been introduced into the practice of 
medicine, for the cure of syphilis. Many ancient 
writers, since Vigo, mention the circumstance; and 
there is not a practitioner of the present day, who has 
not occasion to observe the injurious and even dan- 
gerous effects of this metal; especially when admi- 
nistered by the ignorant, imprudently and without the 
necessary precautions. 

Though the subject is highly interesting, I know of 
no writer who has professedly examined, or written on 
it. This must be my apology, if the following inquiries 
are not as perfect as could be desired. 

I shall not notice the injurious effects of some parti- 
cular preparations, for I have fully discussed this sub- 
ject in a former chapter. I shall consider principally the 
diseases which mercury, especially the oxides and salts 
of this metal, in general, seem to produce on the human 
system, whether these effects be owing to the active re- 
medies themselves, or to their injudicious selection or 
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improper administration, or finally to the want of the 
proper precautions during their use. 

We have already considered the nature and action of 
the preparations of mercury in chapters 19, 20, 21, 23. 
We have shown that mercury appears to act on the 
oxygen in the form of an oxide or salt: for fluid me- 
tallic mercury, administered internally or externally, 
appears to exert no action on the human system, since 
received into the stomach, it passes through the alimen- 
tary canal, without being absorbed by the lacteals. 

We have likewise demonstrated that mercury, tritu- 
rated with lard, gum, &c, was not, as was long sup- 
posed, in a state of simple division, but in a real state 
of oxidation. We have explained the different theories 
respecting the action of mercury on the syphilitic virus. 
At present, we must consider the action of mercury 
on the human system, in a double point of view: 1. Re- 
specting its action and effect on the human system by 
reason of the oxygen contained: 2. On account of its 
action as mercury, infinitely divided, or otherwise 
changed, either by the different acids with which it is 
combined, or by the new combinations it forms in the 
human system. I stated in chapter 23, that among the 
different theories offered to the public, that which I 
presented in the first edition of this work, appeared to me 
the most plausible; to wit, that the salts and oxides of 
mercury appear to act by uniting with the syphilitic vi- 
rus, or with the fluids with which the virus is blended in 
the system, which it neutralized or altered, so that the 
nature of the virus was completely changed or destroyed, 
and that consequently the action and irritation occasioned 
by the virus must cease ipso facto. It appears, moreover, 
that while this is going on, there is a real decomposition 
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of the mercurial salt or oxide administered, and that the 
oxygen leaves the mercury with which it was combined. 
But the action of the mercury does not cease here, for 
on continuing its use we observe, that the oxygen on 
one hand, and the mercury, as mercury, on the other 
hand, in the act of quitting, or after it has quitted the 
oxygen, produces in the animal economy particular 
changes and effects, of which I shall now give some, 
account. 

Oxygen introduced into the living system, through 
the medium of the lungs, and especially of the stomach, 
with substances from which it is easily disengaged, in- 
creases the action of the heart and arteries, renders the 
blood of a brighter red, and occasions in the albumi- 
nous principle, a disposition to thicken or coagulate; in- 
stead of impairing digestion, of exhausting or weaken- 
ing the system, (the uniform effects of mercurial 
preparations,) it increases the appetite, and appears to 
impart an additional warmth and vigour to the system: 
ulcers, and other syphilitic symptoms, cicatrize and dis- 
appear sometimes, during this operation of oxygenated 
remedies. These are the effects of oxygen, not in com- 
bination with mercury, on the blood, and the general 
system.* I shall now proceed to the consideration 

* The oxygenated remedies sometimes affect the salivary glands, 
in the same manner as the preparations of mercury. I have a 
striking example before me. I administered to a young man the 
superoxygenuted muriate of potass. I began with twenty grains 
a-day; and for eighteen days I gave him fifty grains in the twenty- 
four hours. At first he perceived no other effects than considerable 
sweats during the night, and a white tongue; but at the end of 
four days, an ulcer appeared on the gums, exactly resembling those 
commonly produced by mercury; by continuing the remedy two 
days longer, the ulcer spread and became very painful; the parotid 
©n that side, and likewise the tonsils and submaxillary glands 
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of the effects produced by mercury pure and simple, 
or combined with oxygen, in the preparations of mer- 
cury. 

The vapours or exhalations of this mineral in the mines, 
likewise in the shops and chemical elaboratories, power- 
fully affect the brain and nerves, and produce asphyxia, 
colics, tremors, and even paralysis of the limbs, render 
the body languid and inactive, and finally destroy the 
intellectual faculties, rendering them dull and stupid. 
I have seen many melancholy instances of this com- 
plaint among the water-gilders, who employ gold amal- 
gamated with mercury, and volatilize the latter by the 
aid of fire. 

Professor Fourcroy has presented* a striking ex- 
ample of the complaints induced by mercury, applied 
in this manner, in the history of two gilders on carved 
work, a man and his wife, which deserves a place here. 
" This man was very much engaged in Paris; he was 
gilding from morning to night, in a tolerably large 
room, but with alow ceiling, in which he, his wife, and 
children slept. Having taken very little precaution to 
guard against the mercurial vapours, he was affected 
with several ulcers in his mouth: at this period his 
breath was fetid: he could neither speak nor swallow 
without distressing pain. Similar accidents, cured De- 
leaving off his work, and by the use of appropriate re- 
medies, had occurred three or four times in succession^ 

swelled, and rendered deglutition very difficult. These symptoms 
were accompanied by a very copious and perfect salivation, which 
continued day and night, for four or five days in succession, though 
the remedy was omittedthe moment the ptyalism appeared. 

* Essai sur les Maladies des Artisans, traduit'du Latin de Ra- 
mazzine avec des notes, p. 42, Btc. 
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without any other symptoms; but to this disease was 
soon added a violent and universal tremor, which first 
affected his hands, and afterwards his whole body: he 
was confined to a sofa without being able to walk; his 
condition was truly pitiable; agitated by continual con- 
vulsions, he could not speak, and he could not move 
his hand to his mouth, without striking himself: they 
were obliged to feed him, his deglutition was convul- 
sive, and in this act he was often near being suffocated. 
In this miserable condition, he applied to a quack, who 
rubbed his legs with some ointment, and directed him 
to be bathed in strong wine, in which aromatic plants 
had been infused, and prescribed about a scruple of a 
red powder, to be taken in an apple morning and even- 
ing. These secret remedies, and with whose indication 
we are therefore unacquainted, had an extraordinary 
effect: his tremors abated, his legs and thighs became 
prodigiously swollen, and were covered with numerous 
vesications, which were opened with a needle; they 
discharged a quantity of turbid serum, which was kept 
in pots by the directions of the empiric. After some 
time an abscess formed, in which the globules of mer- 
cury were very evident. This circumstance ought to 
occasion no surprise, for this semimetal has been ob- 
served more than once in the brain, intestines, lungs, 
and bones of persons, who have died after taking mer- 
cury. After five or six months of a similar treatment, 
the patient was much better, his tremors being much 
diminished, and almost entirely removed; he thought 
himself cured: and, notwithstanding the advice of his 
physician, who directed him to continue these reme- 
dies for two or three months, so as to insure a perfect 
ftfed himself. Bv degrees he tried to walk 
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with two canes, and he was strong enough to venture 
abroad, and to walk in the streets; he acquired strength 
by the exercise, but he was affected by an extraordinary 
sensibility: the noise of a horse or carriage, made him 
start to such a degree, that several times he would have 
been crushed, if he had not made for a wall or house. 
He was then obliged to stop, for fear of falling: he 
could not express the disagreeable sensation which 
the noise occasioned. At length he returned to his trade, 
and, notwithstanding the precautions he took, his tre- 
mors increased, and fixed in his hands. He was in the 
habit of intoxication: in this state, he could hold his glass 
without spilling, which he could not do before he had 
drunken: he remarked to me, that he had made the same 
observation on several of his fellow-craft, who were in the 
same condition. The care he took to work but very little, 
and to disperse the vapours of mercury by a current of 
air, exempted him from the severe complaints with which 
he had suffered; he experienced only a tremor in his 
hands, and a dreadful stammering (psellinus metallicus of 
Sauvage,) which resisted electricity recommended by 
De Haen, who found it successful in such cases. This 
gilder lived for three or four years, without any other 
complaint, and at length died of a fractured arm, the 
bone being broken in three different places. This arm 
had been affected with rheumatism, for which he wore 
an issue several years. 

His wife laboured under nearly the same symptoms, 
but much less severe in the beginning. She was parti- 
cularly affected with ptyalism, which wasted her to a 
skeleton. In the end, this poor woman became asth- 
matic; the paroxysms of the disease were at first with 
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long intermissions, but they gradually became more 
frequent, she had a continual rattling in her throat, but 
witheut cough or expectoration: towards the close of the 
disease, which continued the same for eighteen years, 
she could not walk nor bend her body, for fear of suffo- 
cation; confined to the sofa for more than a year, the 
asthmatic symptoms became more violent: she was 
finally delivered of all her complaints by the hand of 
death — welcome to her, but awful to the surviving spec- 
tators. 

Fluid metallic mercury, taken in large quantities, as 
stated above, appears not to affect the stomach and 
bowels; but passes through the intestinal tube un- 
changed. There is, however, a prevailing opinion in 
Germany, that mercury boiled in water, imparts an 
anthelmintic property to the latter fluid; and the fact I 
quoted in another part of this work, of a mangy dog, 
who was cured by drinking a decoction of mercury, 
without the administration of any other remedy, seems 
to afford some ground for this opinion, but I think it 
requires the confirmation of more exact and repeated 
experiments. 

Mercury introduced into the animal economy, in the 
form of an oxide or salt, produces several effects, simi- 
lar to those produced by oxygen, but it produces some 
which are very different. In the stomach and bowels, it 
often excites cardialgia, dyspepsia, and los f i of appetite, 
colic, and diarrhoea. Conveyed into the circulating fluids, 
like other oxygenated remedies, it renders the tongue 
white; it disposes the albumen to coagulate, or to form 
what is termed the inflammatory coat on the surface of 
the blood drawn from the bedy, and excites many other 
symptom of increased irritability. But on the other 
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hand, continued for some time, it produces effects 
manifestly different from those produced by oxgenated 
remedies. Such are often a sudden and violent increase 
in the secretion of saliva, and a change of this mild and 
inodorous fluid into an acrid, corrosive, and fetid fluid, 
fetid breath, tumid gums, painful and spreading ulcers 
of the mouth and tongue. The teeth grow black 
and loose; they fall out, and are followed by the de- 
struction of the palatine and maxillary bones. These 
symptoms are generally accompanied by more or less 
languor, debility, and emaciation of the system; and 
sometimes terminate in a torpor, or a general cachectic 
or scorbutic state, and sometimes in catalepsy. The 
ulcers, and other symptoms of syphilis, local or univer- 
sal, assume however during the action of mercury, a 
more benignant aspect. The corrosive action, and all 
the pernicious effects of the virus abate, and finally 
cease; the ulcers cicatrize, and all the symptoms of sy- 
philis entirely disappear. These effects generally occur, 
and if the mercury has been properly administered, the 
patients, with scarce an exception, will be radically 
cured. But where the treatment has been imprudently 
conducted, and without a strict attention to the condi* 
tion of the patient, or where it has been continued be- 
yond a certain period, it excites fever, or a general mor- 
bid irritability of the nervous system; and the syphilitic 
ulcers, instead of cicatrizing, degenerate into ulcers of 
a different character, which have sometimes received the 
appellation of scrofulous ulcers, at others of phagedenic 
or corrosive ulcers; but they are more aptly designated 
by the name of erythematic mercurial ulcers. 

Mercurial preparations moreover excite, and most 
frequently when the patient has been exposed to severe 
cold or night air, headache, swelling of the face, throat, 



496 

and the whole inside of the mouth; sometimes levers, 
with violent local inflammation, followed by mortifica- 
tion of the parts, at other times spasms or tetanus, par- 
tial or universal, violent pains in the muscles, tendons, 
and joints, resembling rheumatic or arthritic pains, 
mania, paralysis, and even sometimes apoplexy and 
death. 

Sometimes the mercury produces very great irrita- 
tion in certain parts, soon followed by mortification. 
We have already stated an example, where the impru- 
dent use of mercury occasioned gangrene in the throat; 
and another where the oxide of mercury with mucilage, 
applied to an ulcerated bubo, produced the next day a 
mortification in the groin. 

In some constitutions, syphilitic ulcers in the throat 
or on the genitals, instead of healing during the use of 
mercury, remain stationary; soon after they degenerate, 
the slightest touch excites pain, the matter discharged 
assumes an acrid and corrosive quality; the ulcers spread 
in all directions, forming sometimes inequalities and 
excavations, as if worm eaten; the whole system suffers, 
the pulse becomes irregular and accelerated, the patient 
loses his sleep and cannot rest, he is exhausted by noc- 
turnal sweats, and the slightest circumstance irritates 
and renders him impatient. 

Finally, in other instances, the constitution appears to 
suflfer, during the use of mercury, a total change dif- 
ferent from the preceding cases. The patient grows 
daily weaker; his countenance changes; his complexion 
becomes saturnine; the ulcers instead of healing, be- 
come flaccid and livid, and bleed readily. These ulcers 
have been termed putrid, scorbutic, and sometimes 
phagedenic, they might be called with greater propriety 
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atonic mercurial ulcers. In this state the whole body 
appears to be affected with a species of cachexy, which 
has been not unaptly compared to scurvy, and has re- 
ceived the appellation of scorbutic. It is a state of real 
debility and prostration of strength, with an apparent 
decomposition of the fluids and solids. 

Mercurial ulcers of the mouth, or gums, are easily 
distinguished from syphilitic ulcers, by the following 
circumstances: 1st. They are painful when touched, 
and are even always painful; syphilitic ulcers on the 
contrary are generally indolent. 2d. They are situate 
most frequently on the tongue, lips, and gums, and 
particularly behind the last molar tooth: syphilitic ulcers 
on the contrary, are commonly observed on the tonsils 
and uvula. 3d. They are not covered with a thick white 
lardaceous coat like syphilitic ulcers; but they are 
rather red, and bleed readily on being slightly rubbed. 
4th. They grow worse under the use of mercury, and 
become even fatal, if this remedy is continued; and they 
readily yield, on the contrary, to the local application of 
borax and astringents. 

In many instances, the mercury, though administered 
secundum artem, appears to exert no action on the 
patient's system; but after remaining, as it were, inac- 
tive for weeks and even months, as I have already re- 
narked, without any apparent cause, it suddenly pro- 
duces very evident effects; to wit, a coppery taste in 
the mouth, swelling of the gums, a real and copious 
salivation. 

Sometimes it leaves the stomach and the whole sys- 
tem so irritable, that the patient cannot bear the smallest 
doses exhibited for subsequent syphilitic complaints, 
without experiencing great distress from cardialgia, 
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oppression at the breast, spitting of blood, headache, 
slow fever, and violent pains in different parts of the 
body. 

From all these considerations, it appears that the pre- 
parations of mercury are capable of producing three 
distinct conditions in the system. In the first they at- 
tack and destroy the syphilitic virus, and occasion its 
action and all its injurious effects, or the symptoms of 
syphilis to disappear. In the second, they powerfully ex- 
cite the action of the heart and arteries, produce great 
irritability in the system, and occasion ulcers of a par- 
ticular kind; or they change the syphilitic ulcers into 
corrosive and very irritable ulcers, sometimes inducing 
mortification: it might be said that they produce a 
superoxygenation of the blood. The third condition 
which the use of mercurial preparations occasions, is 
universal debility, with a cachectic state, resembling 
scurvy; the fluids and solids are apparently decomposed* 
the hydrogen appears to abound, and the whole mass 
of blood seems to be hydrogenatcd. I shall proceed to 
the treatment of these morbid symptoms. 

From the foregoing principles, I form three divisions 
in the treatment of the diseases produced by mercury. 
In the first, I shall propose the method of curing the 
diseases produced by excess of oxygen, whether this 
principle has been furnished by the preparations of 
mercury, or by the other medicines which have been 
lately tried for the cure of syphilis. In the second, I 
shall point out the mode of obviating the diseases ac- 
companied by a state of debility, or cachexy, which ap 
pear to be dependant on a morbid abundance of oxygen, 
in the circulating fluids. In the third, I shall propose a 
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i,ew means for mitigating or curing the effects which 
are probably owing to the presence of metallic mercury. 

I have treated of complicated syphilitic complaints, 
and their method of cure, in one of the preceding chap- 
ters — chapter 29, to which I refer the reader. 

As regards those cases of ophthalmia, which resist 
mercury and all other remedies, till the discharge from 
the urethra is renewed, see chapter 5. 

I have taken notice likewise in many parts of this 
work, of several ulcers and fistulas, and of pains affect- 
ing the genitals and the contiguous parts, which resist- 
ing the action of mercury, are spontaneously cured by 
a new discharge being excited from the urethra. 

In some cases the mercurial salts and oxides, destroy 
the syphilitic virus and all the symptoms of syphilis, 
without producing any disagreeable effects on the sys- 
tem, and without leaving any traces behind: this is the 
most desirable effect. In other instances, the same re- 
medies excite a considerable action in the heart, and 
arteries, they increase the secretion of urine, and of the 
perspirable fluid, and sometimes produce inflammatory 
fever, local inflammation, swelling of the gums, and 
salivary glands, copious salivation* and painful ulcers 
in the mouth. These symptoms require, according to 
circumstances, one or more bleedings, cupping, or the 

* To determine whether mercury produced the same effect on 
other animals, I made an experiment on a dog. I rubbed the com- 
mon blue mercurial ointment on his back without being shaved, 
once a-day In three days his mouth was affected; and though the 
frictions were discontinued from that time, the salivation became 
very ereat: he was so ill for a fortnight, that I despaired of his life. 
The salivation continued all this time, accompanied by a mort 
abominable stench, which affected the whole house. 
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application of leeches to the inflamed parts. The ptya 
lism and ulcers in the mouth, require the means re- 
commended in chapter 21. 

In ulcers, which arise or which acquire great irrita- 
bility during the use of mercury, the further adminis- 
tration of this remedy must be omitted; and if the 
physician attends in consultation with any of his pro- 
fessional brethren, he must endeavour to convince them 
that the symptoms are the mere effect of the mercury, 
and thus prevent the trial of any new preparation of 
mercury, generally proposed on such occasions, and 
which is often insisted on to the detriment of the patient; 
because instead of going to the real source of these 
effects, they are improperly ascribed to the inefficacy 
pf the preparation which had been employed. The 
most important circumstance, without which nothing 
can be effected, is to discontinue the mercury. In such 
cases mercury proves a real poison. 

The next point is to check the progress of the ulcers, 
by exhibiting the remedies and regimen appropriated 
to the condition of the patient, and of the new character 
which the disease has assumed. 

The more I have examined this new condition of the 
ulcers, and other symptoms, the more I am persuaded, 
that it is owing to an accumulation of oxygen in the 
blood. The system appears, as I have stated, to be 
superoxygenated: in order to prevent the ravages of the 
disease, we must employ those remedies which are the 
most certain and expeditious in disoxygenating the 
system; and I observe with pleasure, that the late prac- 
tice of the best informed physicians in Europe, per- 
fectly accords with this new theory. 

The sulphuret of potass or cf soda; the sulphur or 
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alkaline mineral waters; bathing in the same, or in sea- 
water; astringents, especially cinchona in decoction, or 
infused in wine; and what is sometimes preferable, in 
lime water; the decoction of gall-nuts; the carbonate of 
potash or of soda, in doses of thirty or forty grains 
a-day; the carbonate of lime in large doses — have been 
considered as the most efficacious remedies. 

Dr. Rollo, in his excellent work, which we have al- 
ready spoken of, informs us, that in these ulcers accom- 
panied with great irritability, success has attended the 
internal use of the hydrosulphuret of ammonia, in doses 
of three or four drops, three or four times a-day, and 
the application of the hydrosulphureted gas to the af- 
fected parts. 

On the other hand, it appears that a very strict and 
purely vegetable diet, as well as the confinement in bed 
or in the room, contribute often to maintain this mor- 
bid irritability. Hence, it is proper to change this diet 
gradually to one more nourishing, consisting of fish, 
testacea, tender meats, and to allow the patient the 
moderate use of wine. It will be of importance to en- 
courage him, as far as circumstances will permit, to 
leave his bed and enjoy the fresh air, which will contri- 
bute not a little to allay his fears, and to inspire him 
with patience and fortitude, and expedite the cure. 

When the patient is much extenuated, and rendered 
extremely irritable, the internal and external use of 
opium, the extract of hyosciamus and cicuta, are very 
beneficial; in these cases sarsaparilla to the extent of an 
ounce a-day, in powder, or in strong decoction, mixed 
with milk, or according to circumstances, with the car- 
bonate of soda, often proves very serviceable. 

In very obstinate ulcers of the mouth or throat, ac- 
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borax or the subborate of soda, or the carbonate of 
soda dissolved in water, alone or mixed with alcohol 
and honey, constitute the best topical applications; or 
else after the manner of Sprengel, a gargle prepared 
with the decoction of galls. 

Dr. Quarin states, that he employed with success, 
the extract of the gratiola officinalis, in the dose of eight 
grains given three or four times a-day, mixed with the 
same quantity of the carbonate of lime. 

The cardialgias, or colics, excited by the prepara- 
tions of mercury, in general quickly subside on discon- 
tinuing these remedies, or by giving the patient a grain 
of opium every evening, for several evenings. 

The most immediate and safest antidote against the 
acrid preparations of mercury, as corrosive sublimate, 
&c. is according to the discovery of citizen Berthollet, 
as stated above, the decoction of cinchona, or of any 
other substance abounding with the astringent principle. 

When a sudden suppression of perspiration, during 
a course of mercury, has produced pains and universal 
spasms, fever, &c. the most efficacious remedies after 
the necessary evacuations are, as already stated, frequent 
warm baths, especially the vapour baths; and the inter- 
nal exhibition of the yellow hydrosulphureted oxide of 
antimony, in conjunction with cicuta, in doses of fifteen 
grains of each, per diem; and according to circum- 
stances, Dover's powder; and to calm the symptoms of 
irritation, opium administered once or twice a-day. 

The other morbid state, which frequently occurs 
after the long continued use of mercury, and which I 
have denominated from its character, and the peculiar 
nature of the symptoms, atonic or hydrogenated, requires 
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remedies and means quite opposite to those just men- 
tioned. I have already stated that this species of cachexy, 
hitherto termed scorbutic, on account of the resem- 
blance to scurvy, appears to be produced by the evolu- 
tion of hydrogen in the blood. It is the excess of this 
principle, set at liberty or rendered more active in the 
system, which must direct our judgement on the choice 
of the remedies. 

From whatever cause this state proceeds, whether 
from the diet and air of the hospitals, or of the air of 
the chamber in which the patient has been long confin- 
ed, or from the mercury as mercury, or finally whether 
it proceeds from a particular decomposition of the fluids 
and solids, occasioned by the too long continued action 
of the oxygen itself, which must be decided by future 
observations, we observe that the continued use of 
mercury evidently impairs the state of the patient, and 
even proves fatal. Hence, we must, above all, abandon 
the use of mercury, and change his diet and mode of 
living. If the patient has been confined to his bed, or 
to a small chamber, he should set up for half an hour 
or an hour, and so by degrees for the greater part of 
the day; he must go into a larger and more airy room, 
or what will be preferable, from the city or hospital into 
the country; he must take by degrees, as soon as his 
strength will permit, every day moderate exercise on 
foot or horseback or in a carriage. He should be order- 
ed a nourishing and restorative diet, the decoction of 
malt, beer, acidulous wines, the juice of antiscorbutic 
plants, the acidulous or chalybeate mineral waters, and 
the other remedies adapted to tins state. The atonic 
ulcers require the external application of carrot poul- 
tices, powdered sugar, rhubarb, columbo, and oxygen 
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gas, or in some instances, to change the action of the 
diseased parts, alcohol alone or with camphor. Finally, 
there are particular cases of these ulcers, where the ap- 
plication of caustic is beneficial. 

I come now to the treatment of the diseases which 
appear to be produced by metallic mercury, applied 
to the surface of the body, in the form of vapour; like- 
wise of those which appear to proceed from the same 
metal, introduced into the system in the form of mercu- 
rial oxide or salt, but reduced to the metallic state, after 
abandoning the oxygen or acid with which it had been 
combined. In this state, especially when it has been admi- 
nistered imprudently, and without proper management, 
the infinitely minute particles, instead of passing off by 
perspiration, or by the saliva, in proportion as they are 
set at liberty, seem to unite in globules, or in more or 
less considerable masses, and are thus sometimes depo- 
sited in the great cavities of the body, in the bones, in 
the viscera, in the joints, or between the sheaths of the 
tendons and muscles, and produce deep seated pains, 
violent headaches, spasms in different parts, tremors of 
the extremities, paralysis, &c; complaints which, owing 
to a superficial examination, are often improperly con- 
sidered as old syphilitic complaints. Numerous and 
well authenticated observations, made on examining 
the bodies of persons to whom large quantities of mer- 
cury had been administered while living, prove incon- 
testibly that the mercury is sometimes extravasated, 
and even more frequently than is generally imagined. 

When, after a thorough examination, we suspect the 
existence of such a cause, we must endeavour, by 
every possible means, to excite the absorption of the 
mercury, to re-convey it into the circulation, and expel 
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it by perspiration. Warm baths, especially of sulphur 
springs, vapour and shower baths, frictions of the whole 
body, and of the parts affected, the internal use of the 
same mineral waters, powerful sudorifics, the yellow 
hydrosulphureted oxide of antimony, and guaiacum, 
have been found to be the most efficacious remedies, 
If the disease is in the joints or muscles, we may try elec- 
tricity, frictions with sulphur, the pressing and kneading 
of the body after bathing, the internal exhibition of sul- 
phur, or of the hydrosulphuret of potass, soda, or ammo- 
nia, dissolved in a large quantity of water, giving an 
ounce or half ounce of this solution every half hour; this 
is the best mode of administering the alkalies, as not 
oppressing the stomach. These are the only means 
which, in the present state of our knowledge, we can 
suggest, until we receive more positive information of 
the method adopted by the Malays and Hindoos, who, 
according to the authentic accounts I have received, are 
in possession of a more perfect method of treating these 
complaints than we are acquainted with in Europe. 

Perhaps it will be agreeable to my readers to know 
what I have learnt on this subject from one of my 
friends. 

He informs me, that the Malay physicians, who, 
like the family of the Asclepiades, form a distinct cast, 
transmit their medical knowledge from father to son 
for several generations, but that they preserve this 
knowledge a secret in their own family. 

When consulted for a venereal complaint, they first 
of all examine, as they state, whether the complaint is 
not rather owing to mercury imprudently administered 
to the patient previously; that is, whether the disease is 
not rather mercurial than syphilitic. They endeavour to 

3S 
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learn, as they express it, whether there is not some mer- 
cury remaining in the system. They satisfy themselves 
on this head by some particular means, which they 
pretend to possess, and which they keep a secret. When 
they have satisfied themselves that the disease is mercu- 
rial, they give the patient a decoction of plants, which 
they prepare themselves. This remedy occasions violent 
pains over the whole body, followed by swelling of the 
face and head, which gradually extends to the arms, chest, 
abdomen, and lower extremities, when the pain in the 
feet becomes very severe. At this period, they prepare 
a warm bath with herbs, in which they plunge the pa- 
tient; they pretend that the mercury has been drawn 
and collected in the feet by the process they have em- 
ployed, and that, by means of the bath, it is disen- 
gaged and expelled from the body of the patient. The 
fact is, that on coming out of the bath, the patient is 
perfectly easy, and free from pain, and is radically cured 
of all his complaints. 

My friend has been an eye witness of all I have 
related. His servant was affected with a most violent 
venereal ophthalmia, after a gonorrhoea, for which the 
European surgeons, who had been consulted in that 
country, had prescribed large quantities of mercury 
without any relief. This man, whom I saw some years 
after in Europe, assured me, that he experienced all 
what his master had stated, as I have presented it to 
my readers, and that he has been perfectly well ever 
since. 
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CHAPTER XXXIV. 



Observations on some dangerous or unhappy prejudices, 
generally prevailing respecting Syphilis. 

IT is an opinion imbibed by some patients, that the 
venereal virus, when once absorbed into the system. 
can by no means be totally eradicated; consequently 
they believe, that a person who is once thoroughly in- 
fected, can never look upon himself as radically cured. 
This opinion, besides its absurdity, renders those who 
entertain it very unhappy. I have seen frequent instances, 
in the female sex especially, where such patients led 
a most miserable and melancholy life, notwithstanding 
every thing the physician could say to the contrary. 
The least headache, the slightest rheumatic pain, or the 
smallest pimple upon the skin, were by such patients 
accounted certain proofs of the virus lurking in the 
system, and about to produce the most direful effects. 
These patients are real objects of compassion: we 
ought to bestow some time for inquiry, and pay the 
most careful attention towards them; for we can hardlv 
think of a greater degree of misery, than to be per- 
petually haunted with such fears. They can only be 
cured by relieving them of this prejudice. In case 
the patients have been exposed to the infection, with- 
out having contracted any symptom, we may frequent- 
ly succeed in curing them, by administering small 
doses of mercury, and inspiring them with confidence 
in our knowledge and skill; and by thus exciting their 
hopes of a cure, we shall succeed, for the most part, in 
r ew weeks or months, in effectually and radically cur- 
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ing these disorders of the imagination. But if, after the 
use of this remedy, the patients continue in their fears, 
and upon a careful inquiry, we find no syphilitic symp- 
toms, we should. endeavour to correct their prejudice, 
by setting before them the examples of others of their 
acquaintance; or, if circumstances permit, of those of 
our own, who have been affected as much as them- 
selves, or perhaps much more, who now, perhaps, after 
a great number of years, enjoy the most perfect state 
of health, are married, and have fine healthy children. 
When such statement has not produced the desired 
effect, I have succeeded in cases apparently desperate, 
by relating to the patient, that I had been unfortunately 
infected with the disease in all its stages, at different 
periods of my life. I have told them to observe, that 
even in my fiftieth year I enjoyed perfect health, having 
neither headache, nor disorder in my stomach, nor the 
slightest indisposition; and that, for fifteen years, no man 
could be freer from disease. 

The same attention we ought to pay to those who 
imagine, that if mercury is once taken for the cure of 
syphilis, it will not so effectually cure it a second time. 
These prejudices are most frequently found among the 
women, though sometimes also men of a melancholic 
temperament, will be influenced by them. 

There is another prejudice, of which I am about to 
speak, which is not only absurd, but criminal, and de- 
serves a most severe punishment from the magistrate, 
whenever it can be proved. It exists only among some 
young men of a loose character, and dissolute and 
brutal manner of thinking. With these wretches it is an 
opinion, that the best method to get rid of a clap, is 
Toition with one or more healthy women; and in this 
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manner I have seen syphilitic complaints propagated, 
in the course of a few days, to ten or twelve healthy 
persons, who had the misfortune to fall in with these 
wretches, or with the objects of their brutality. The 
absurdity of this notion is evident to every person of 
common sense, who has the least knowledge of the na- 
ture and seat of the disease; and, where this practice 
arises merely from prejudice, the slightest information 
will be sufficient to remove it. But it is to be feared, 
that the cause may frequently lie deeper in the heart of 
these persons; and that this abominable practice pro- 
ceeds from malignity, or from a mean and low disposi- 
tion to revenge themselves upon innocent persons, be- 
cause in their imprudence or drunkenness they them- 
selves had become the dupes of others^ 

Finally, there are persons who think they can avoid 
all risk of contracting the disease, by seeking an unna- 
tural source of gratification with persons of either sex. 
The fact is, that not only the syphilitic and other com- 
plaints, contracted either passively or actively in this 
way, are very frequent, but, what increases the danger, 
these diseases, and especially the ulcers contracted in 
this way, are generally more malignant and more difficult 
of cure, than the ulcers and gonorrhoeas contracted from 
the organs of generation. 



PHARMACOPEIA SYPHILITICA. 



COMPOSITA. 

AQUjE. 
i. AquA Calcis. 
R Calcis recenter ustae, libram unam. 
Sensim affunde aquae libras octo. 

Agitetur vas paululum; dein subsidat calx, et aqua decantata 
in lagenis probe obturatis usui servetur. 

2. Aqua Camphorata. 

R Camphorae, drachm am unam. 
Alcoholis diluti, quantum satis ut solvatur camphora, dein 
adde aqux fervidae quantum opus ut camphora soluta 
teneatu»« 
Filtra et serva usui. 

3. Aqua Picea. 

R Picis liquidae, libras duas. 
Aquae, libras octo. 

In vase ligneo vel terreo mixta agita baccillo ligneo per 
horam; deinde per duodecim horas subsidat liquor et 
decantetur. 
Usus: Herpes; morbi cutis; blennorrhea. 

Nota. Quandoque, picis loco, sumitur Terebinthina larigna, 
simulque adduntur Gummi-Resinae Myrrhae, drachmae 
duae. 

BOLI. 

4. Bolus ex Hydrargyro glycyrrhizato. 
R Hydrargyri, grana decern. 

Extracti glycyrrhizae glabrae, scrupulum unum 
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Terantur simul, donee globuli hydrargyri perfecte dispa- 

ruerint. 
Fiat bolus. 

5. Bolus ex Oxydo Hydrargyri rubro. 
R Oxydi Hydrargyri rubri, 

Succi papaveris somniferi inspissati, ana granum unum. 
Extracti glycyrrhizae glabrae, quantum satis. 
Misce, fiat bolus. 

6. Bolus Stibiatus. 

R Sulfureti stibii laevigati, drachmam semis. 

Conservae herbae Cochlearis hortensis, scrupulum unum. 
Syrupi simplicis, quantum satis. 
Ut fiat bolus bis de die sumendus. 

CATAPLASMATA 

7. Cataplasma ad Blennorrhagiam. 
R Lactis calidi, libram unam. 

Micae panis, quantum satis. 
Olei olivarum, unciam semis. 
Ut fiat cataplasma. 
Adde, pro re nata, 

Camphorae cum oleo tritae, drachmas duas. 
Vely 
R aquae calidae, libram unam. 

Acetitis plumbi liquidi, unciam unam — duas 

Micae panis, quantum satis. 

Misce et adde 

Axungia: porcinae, unciam unum. 

8. Cataplasma Discutiens. 

R Radicis Atropa-mandragorae pulv. quantum opus. 

Coque cum aquae sufficiente quantitate ad consistentiam 
cataplasmatis. 

9. Cerei Medicati, variae magnitudinis. 

DECOCTA. 

10. Decoctum Anti-cachkcticum. 

R Radicis et foliorum recentium Cichorium — intybi . 
— — — — Rumex-acetosae 
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Radicis et ioliorum Fragaria-vescae. 

" • Centaurea-calcitrappae, 

Violae odoratae. 

Florum Nymphaeae albae, ana unciam semis. 

Petalorum rosae gallicae, uncias duas. 

Radicis parietariae officinalis, unciam semis. 

Coque in vase terreo vernice obducto cum aquae libris 
duodecim ad Iibras octo, colaturae fervidae adde, 

Foliorum Cassia-sennae, uncias quatuor. 

Seminum Pimpinella-anisi pulverisatorum, 

Nitratis potassae fusi pulverisati, ana unciam semis. 

Stent in infusione per viginti quatuor horas; Cola, et in 
loco frigido in vasis probe clausis usui serva. 
Dosis: Sumat uncias octo jejune per quadriduum; deinde omni 
secundo die, per quadraginta-quatuor dies. Si temperamentum 
aegri robustum est, sumat uncias decern vel duodecim pro 
dosi; et si morbus valde obstinax, exhibeatur vesperi ante 
decubitum, loco mane. 

11. Df.coctum Arctium-lapp.c 

R Radicis Arctium-lappae concisae, uncias tres, 

Coque in aquae fontanae libris tribus, 

ad colaturam librarum duarum, 
Sumat quotidie. 
Usus: In iisdem casibus, ubi sarsaparilla adhibetur. 

12. Decoctum Astragali exscapi. 

R Radicis Astragali exscapi, unciam semis. 

Coque in aquae fontanae libra una semis, 

ad colaturam librae unius. 
Sumat tepide mane et vespere. 
Usus: Syphilis. 

V3. Decoctum Daphne-Mezerei. 

R Corticis radicis Daphne-Mezerei, drachmas sex. 
Coque in aquae fontanae libris sex, ad Iibras quatuor; 
Sub finem coctionis adde 

Radicis glycyrrhizae glabrae, unciam unam. Cola. 
Dosis: Sumat quotidie libram unam ad Iibras quatuor, prouf 

ventriculus ferat. 
Usus: Scrophula cum syphilitide complicata; Syphilis rebellis 
3 T 
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14. DeXOCTUM GUAJACI OFFICINALIS. 

R Ligni et conicis Guajaci officinalis rasi, libram imam 
Infunde in aquae fervidae, libris octo, 

Per viginti quatuor horas; dein lento igne coque per sex 

horas; addendo, sub finem coctionis, 
Alcoholis, uncias quatuor. 
Radicis glycyrrhizae glabrae, uncias duas. 
Cola. — Sumat libram semis bis de die. 
Massa a colatura residua denuo coquator cum aquae librib 

octo per bihorium, coletur. 
Utatur hoc decocto secundario loco potus ordinurii. 

2 5. Decoctum Guajaci (Hutten.) 
R Ligni Guajaci officinalis rasi, libram unam. 
Macera in aquae libris octo per noctem; 
Sequenti mane lente coque ad libras quatuor. 
Sumat aeger hujus decocti tepidi libras duas de die, vivendo 
abstinenter et in cubili. 

JSTota. Ulrieus de Hutten sese hoc solo decocto fierfecte cura- 
tum fuisse memorat. 

16. Decoctum Guajaci Compositum. 

R Ligni et corticis Guajaci officinalis, uncias sex. 

Radicis Laurus-sassafras, uncias quatuor. 

Coque in aquae fontanae libris viginti -quatuor, 

Ad libras duodecim; sub finem coctionis adde 

Radicis glycyrrhizae glabrae, vel 

Passularum, uncias duas. 
Cola. — Sumat libras duas de die. 

17. Decoctum Juglandis (Pollini.) 

R Corticum ligneorum (qui sequUntur corticem viridem) nu- 
cum Juglandis regiae, uncias octo-decem. 

Radicis Smilax-sarsaparillae, 

■ Smilax-chinae, ana unciam semis. 

Sulfureti stibii nativi, in petia ligati, 

Lapidis pumicis, in petia ligati, ana unciam semis. 

Macerentur nocte in aqua, sequenti mane coque in libris 
octo aquae, vase clauso; dein abjice petias, et coque resi- 
duum ad libras quatuor. Hujus decocti decantati, non 
filtrati, bibat aeger libram unam mane et libram vesperi; 
superbibendo mane infusum althaeae instar potus theati. 
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•V. B. Quandoque adduntur apices corticis et sepimenta nuclie 
— Vel etiam, pro re nata, 
Carbonatis potassae, grana decern. 
Abstineat aeger a carnibus gravioribus, fumigatis, sale condi- 
tio acidis, vino, etc. Coena sit brevis: in dcbilioribus decoc- 
tum detur parvis dosibus et saepius. 

N. B. Hoc decoctum dicituresse genuinum antisyphiiicum, 
doctoris Pollini. 

18. Decoctum Lobelia syphilitica. 

R Radicis Lobeliae syphiliticae siccatse et concisae, unciam 
semis. 

Coque in aquae fontanae, libras duodecim, 

ad colaturam librarum octo. 
Sumat libram semis de die initio, deinde libram semis quater 

de die, donee vim purgantem amplius ferre non possit; tunc 

desistat per tres aut quatuor dies, dein iterum continuet, 

donee curatus fuerit. 

19. Decoctum Prunus-Padi. 

R Corticis Prunus-padi, uncias sex-octo. 
Coque in Aquae marinae, vel in ejus defectu, 
Aquae fontanae libris octo, ad colaturum librarum quatuor 

Sumat libram unam omni mane, in quatuor haustus divisam. 

20. Decoctum Saponaria Officinalis. 

R Herbae Saponariae officinalis recentis contuse, libram semis. 

Aquae, libras octo. 

Coque ad colaturam librarum quatuor. 
Sumat libras duas-quatuor, quotidie. 
Usus: Syphilis; Scrophula; Morbi cutanei; Blennorrhagia. 

21. Decoctum Smilax-Sarsaparill.s. 

R Radicis Smilax-sarsaparillae concisae, uncias tres. 

Infunde in aquae fervidae libris tribus, per duodecim horas; 

Dein coque ad colaturam librarum duarum. 
Sumat quotidie; aut, si placet, cum lacte. 

„y. B. Quidam decocto huic decoctum Buxi substitui cum 
fructu posse, asserunt. 

22. Decoctum Smilax-Sarsaparilla correctius. 
R Radicis Smilax-sarsaparillae concisse, uncias tres. 

Aquae bullientis, libras tres. 

Infunde per horas quatuor prope ignem; dein expresso 
liquore, probe contundatur radix, cui iterum adjice liquo- 
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rem; macera per horas septem; postea coque ad libi'us 
duas, et fortiter exprimendo cola. 
Sumat libram semis, ter quatervc de die. 

JV. B. Quandoque in morbis syphiliticis rebellibus huic de- 
cocto cum successu additur carbonatis sodae drachma 
una, de die. 

23. Decoctum Sarsaparillje cum Mezereo. 
R Radicis Smilax-sarsaparillae, uncias tres. 

Corticis radicis Daphne-mezerei, drachmas duas. 

Concisa coque in 

Aquae fontanae libris tribus ad libraa duas. 
Sub finem coctionis adde, 

Radicis Glycyrrhizae glabrae concisae, unciam unam. 
Sumat quater de die, libram semis. 

24. Decoctum Sarsaparillje compositum. 
R Radicis Smilax-sarsaparillae, 

Ligni Laurus-sassafras, 

Pterocarpi santalini, 

Guajaci officinalis, ana uncias tres. 

Radicis Daphne-mezerei, unciam unam. 

Seminum Coriandri sativi, drachmas sex-unciam unam. 

Concisa coque in aquae fontanae libris viginti ad libras decern. 
Sumat libram unam-tres de die. 
Vel: 
R Radicis Smilax-sarsaparillae, 

Ligni Pterocarpi santalini, 

Santali albi, ana uncias tres. 

Radicis Glycyrrhizae glabrae, 

Daphne-mezerei, ana unciam semis. 

Ligni Genistae Canadensis, 

Guajaci officinalis, 

— — — Laurus-sassafras, ana unciam unam. 

Sulfureti stibii nativi, uncias duas. 
Concisa infunde in aquae fervidae libris decern per viginti 

quatuor horas; dein coque ad colaturam librarum quinque. 
Sumat libram unam semis ad libfas quinque quotidie. 

25. Decoctum Solanum-Dulcamar.e. 

R Stipitum Solanum-dulcamarae recentium concisorum, drach- 
mam semis. 
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Coque in Aquae fontanae libra una, ad colaturam librae semis 
Sumatquotidie cum anatica portione lactis. 
Usus: Lepra; Herpes; Scrophula; Symptomata syphiliticus inve- 
terata et rebellia. 

26. Decoctum Syphiliticum (Yvon. Gaukes.) 
R Ligni Guajaci officinalis rasi, uncias tres. 

Ligni Juniperi communis, uncias duas. 

Radicis Smilax-chinae, unciam unam. 

Hydrargyri puvificati, in sacculo lintei humido ligati, 

Sulfureti stibii, in sacculo separatim ligati, ana unciam 

unam. 
Infunde in Aquae fervidae libris duodecim, 
per duodecim horas; dein coque ad libras sex. 
Sub finem coctionis adde, 
Radicis glycyrrhizae glabrae, uncias duas. 
Cola. — Sumat uncias triginta-quadraginta, calide quotidie, pei 
30 ad 50 dies. 

27. Decoctum Syphiliticum Roborans. 

R Sulfureti stibii nativi pulverisati, et in petia ligati, uncial 

quatuor. 
Lapidis Pumicis pulverisati, et in petia separatim ligati. 

uncias duas. 
Radicis Smilax-sarsaparill«e, 

Smilax-chinae, ana uncias duas. 

Nucum Juglandis regiae immaturarum, cum hilis, putarni- 

nibus, et cortice viridi, siccatarum N°. quadraginta. 
Concisa, mista, coque in 
Aquae fontanae libris viginti, ad libras decern. 
Remanentem liquorem, per linteum colatum, quatuor la* 

genis inde, quae bene clausae, usu serventur. 
Sumat dimidium lagenae mane, et dimidium vespero, te 

pide. 
Magma decocti denuo coquatur cum aqua, ut ante; quo 

dococto secundario abluantur loca ulceribus, aliisive mor- 

bis cutis affecta. 

28. Decoctum Ulmi Campestris. 

R Corticis interioris ramulorum et arboris junioris 
Ulmi campestris, uncias quatuor 
Aquae libras quatuor. 
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Coque ad colaturam librarum duarum. 
Sumat uncias quatuor — octo bis tervc die. 
Usus: Lepra aliique morbi cutanei. 

ELECTUARIA. 

29. Electuarium anti-syphiliticum. 

R Roob baccarum Sambuci nigri, uncias ires. 
Extracti Graliolae officinalis, drachmas tres. 
Muriatis Hydrargyri oxygenati, grana iria. Misce. 
Nota. Quandoque extracto Gratiolae extractum Aconticam- 
mari eadem dosi cum fructu substituitur. 
Usus: Herpes: lumores dolentes, aliava syphilitidis rebellis 
symptomata ( Stoll.) 

30. Electuarium Cinchona cum soda. 
R Carbonotis Sodae, drachmas duas. 

Corticis Cinchonae officinalis pulverisati, unciam unam. 

Mucilaginis gummi Mimosae Niloticae, quantum satis. 
Misce. Sumat drachmas duas bis terve de die. 
Usus: Scrophula cum syphilitide complicata: item ad praeparan 
dum corpus antequam ad usum Hydrargyri progredi liceat. 

31. Electuarium Laxans. 

R Pulpae fructus Tamarindi Indicae, unciam unam. 
Sulphuris praecipitati, 
Nitratis Potassae, ana drachmam unam. 
Syrupi corticum fructus Citrus-aurantii, quantum satis, ut 

fiat Electuarium magnitudine nucis moschatae mane et 

vespere sumendum. 

EMULSIONES. 

32. Emulsio Amygdalarum. 

R Amygdalarum dulcium decorticatarum, uncias duas. 
Terantur in mortario successive addendo, 
Aquae fontanae, libras duas. 
Aquae corticis Lauris-cmnamomi, uncias duas. 
Sacchari albi, quantum satis ad gratiam. 

33. Emulsio Camphorata. 
Fit addendo priori 

Camphorae, amygdalis vel pineis subactae, grana viginti 
auatuor. 
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ENEMATA. 

34. Enema Cathahticum. 

R Decocti Hoidei, vel juris carnium, uncias sex. 

Olei seminum Lini usiiatissimi, uncias duas. 

Sulfatis sodae (vel sulfatis potassae) unciam unam 
Misce; sensim ac sensim caute injiciatur. 

35. Ehema Sedativum. 

R Olei Olivarum (vel olei Lini), uncias quatuor. 
Laudani liquidi Sydenhami, guttas quadraginta, 
ad sexaginta. 

(Vel extracti opii aquosi, grana duo-tria). 
Vel: 
R Amyli, drachmam unam semis. 
Adde paulatim terendo, 

Aquae bullientis, libram semis. 
Coque paulisper, et adde, 

Laudani liquidi Sydenhami, drachmam unam. 
Misce. 
Usus: Dolores spasmodici colli vesicae et prostatae. 

GARGARISMATA. 

36. Gargarisma e Borace. 
R Boracis, unciam unam. 

Solve in Aquae fervidae libra una; adde 
Mellis, 

Tincturae Myrrhae, ana uncias duas. 
Usus: Ulcera oris et faucium ex usu hydrargyri productis. 

37. Gargarisma ex Alcohole. 

R Alcoholis diluti (vel pro re nata), 
Aicoholis concentrati, quantum placet. 
Usus: Ulcera faucium atonica et syphilitica. 

38. Gargarisma ex Hydrargyro. 
R Decocti Hordei, libram unam. 

Murias Hydrargyri oxygenati, grana sex. 
Mellis rosacei, uncias duas. 
Misce. 
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HAUSTUS. 

39. Haustus ad Blennorrhoeam. 
R Resinae liquidae Copaiferae officinalis, drachmam semis. 
Dissolve in vitelli ovi diniidio; dein adde, 
Gummi Mimosae Niloticae, drachmam unam. 
Aquae, uncias quatuor. 

Misce, pro haustu mane et vesperi sumendo. 
Vet: 
R Resinae liquidae Copaiferae officinalis, guttas triginta-quadra- 
ginta. 
Aquae, unciam unam. 
Sumat mane et vesperi. 

INFUSA. 

40. Infusum Cannabis Sativje. 

R Seminum Cannabis sativae, unciam semis-unam. 

Infunde in 

aquae fervidae libris quatuor, 

per mediam horam. — Cola. 
Bibat pro potu ordinario cum sacchari quantum 9atis ad gra- 

tiam. 

41. Infusum Ledi Palustris. 

R Herbae Ledi palustris, unciam semis. 

Aqua fervidae, libram unam. 

Infunde per horam et cola. 
Sumat libram semis ad libram unam de die. 

42. Infusum Malvje. 

R Foliorum Malvae rotundifoliae, manipulos tres. 

Infunde in aquae fervidae, libris quatuor. 
Cola. Pro potu ordinario cum saccharo. 

INJECTIONES. 

43. Injectio ex acibo muriatico oxygenato. 

R Aquae purae, gaze acido muriatico oxygenato impraegnataev 
quantum placet. 
Tnjiciat sexies aut octies de die- 
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44. Injectio ex muriate hydraroyri oxyoenato. 

R Muriatis Hydrargyri oxygenati, granum semisunum 

Aquae, libram unam. 
Misce, injiciat portionem omni hora vel bihorio. 
Vel: 

R Aquas purae, uncias sedecim. 

Muriatis Hydrargyri oxygenati, grana duo. 

Acetitis Plumbi liquidi, guttas triginta. 
Misce. Portio hujus ter quaterve de die post mictionem inji- 

ciatur. 

45. Injectio ex acetite Zinci. 
R Oxydi Zinci, quantum placet. 

Acidi Acetosi, quantum opus ad perfectam solutionem. 
R Hujus Solutionis, guttas viginti 
Solve in Aquae purae, unciis quatuor. 
Injiciat portionem saepius de die. 

46. Injectio oleosa. 

R Olei Olivarum, uncias tres. 
Injiciat ter quaterve de die portionem. 

47. Injectio sedativa. 

Extracti Opii aquosi, drachmas tres. 

Aquae destillatae, uncias duodecim. 

Solve et adde, 

Acetitis Plumbi, drachmam unam — tres. 
Misce. Injiciat portionem quater de die, reddito prius lotio 
Vel: 
R Acetitis Plumbi, grana decern. 

Laudani liquidi Sydenhami, drachmam unam. 

Aquae Rosae gallicae, uncias sex. 
Misce. 

48. Injectio sedativo-adstrinoens. 

R Pulveris cerussae compositi {Ph. Lond.), grana sexaginta. 

Sulfatis Zinci, grana octodecim. 

Aquae Florum Tiliae, vel Rosae, uncias duodecim. 
Misce. Injiciatur portio omni bihorio vel quadrihorio, quamdiu 

dolorem magnum non causet. 

49. Injectio aluminosa composite. 
R Aluminis, drachmam semis. 

Acetitis Plumbi, drachmam unam. 
3U 
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Sulfatis Zinci, grana octodeciiu. 
Aquae destillatae, uncias sedecim. 
JYola. Haec mixtura incongrua a quibusdam in Bleimorrhoea 
rebelli multum laudatur. 

50. Injlctio ex cupro ammoniacato. 
R Sulfatis Cupri, quantum placet, 

Dissolve in Aquae destillatae, quantum sufficit; 
Dein instilla 

Potassae liquidae, quantum opus, 
Ut cuprum omne praecipitettjr. 

Pulverem hunc praecipitatum probe edulcoratum dissolve in 
Carbonatis Ammoniacae liquidae, quantum opus. 
R Hujus solutionis coeruleae, guttas sex aut octo dissolve in 
^ Aquae destillatae, unciis duabus. 
Injiciat aeger portionem caute toties quoties urinam mittit. 
Vel: 
R Oxydi Cupri acetosi, drachmam unam. 
Dissolve in 

Carbonatis ammoniacae liquidi, unciis duabus. 
Hujus solutionis, guttulas tres-quatuor dissolve in 
Aquae destillatae, uncia una. 

51. Injectio ex muriate hydrargyri. 
R Muriatis hydrargyri, unciam semis. 

Aquae destillatae, uncias octo. 
Misce agitando. 

52. Injectio ex Sulfate Zinci camphorata. 
R Sulfatis Zinci, grana sexaginta. 

Aquae camphoratae, uncias duas. 
Aquae purae, uncias triginta. 
Misce. 

53. Injectio ex Sulfate Cupri. 

R Sulfatis Cupri, grana quatuor-sex. 

Aquae destillatae, uncias quatuor. 
Misce. 

54. Injectio ex Hydrahgyro et Plumbo composita. 
R Oxydi plumbi semi-vitrei, unciam unam. 

Muriatis Hydrargyri oxygenati, drachmam semis. 
Acidi acetosi, uncias quinque. 
Digere in loco calido per duodecim horas, saepius agitata 
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phiala; dein effunde liquorem per subsidentiam depuratum 
qui servetur usui. 
R Hujus liquoris drachmae duae-quatuor, misceantur cum 
aquae destillatae uncus quatuor, ej usque portio ter quaterve 
de die injiciatur. 

55. Injectio ex Gummi-resina Kino. 

R Gummi-resinae Kino, grana vinginti-triginta. 

Aquae bullientis, libram unam. 
Infunde per horam et cola. 

56. Injectio ex Gallis. 

R Gallarum pulverisatarum, drachmas duas. 

Aquae bullientis, libram unam. 
Infunde per horam et cola. 

57. Injectio ad Blennorhoeam (Juslamond.) 
R Sulfatis Zinci, drachmas duas. 

Acetitis Plumbi, scrupulos quatuor. 

Camphorae pauxillo alcoholis tritae, scrupulum unum semis. 
Extracti Opii aquosi, scrupulum unum. 
Aquae Rosae, libras duas — quatuor. 
JVota. Quandoque, loco acetitis plumbi, adduntur 
Muriatis Hydrargyri oxygenati, grana quatuor. 

58. Injectio ad Leucorrhoeam, (Younge.) 
R Acetitis Plumbi, drachmas duas. 

Aquae Rosae, libram unam semis. 
Aceti, libram semis. 
Misce. Portio hujus in vaginam saepias injiciatur. 

59. Injectio ad Phimosin. 

R Sulfatis Cupri, grana sex. 

Aquae purae, uncias quatuor. 
Solutioni adde, 

Acetitis Plumbi liquidi, guttas viginti- 

LINCTUS. 

60. LlNCTUS AD APHTHAS. 

R Mucilaginis seminum Pyrus-cydoniae, 

Syrupi fructus Mori nigrae, ana unciam unam. 
Boracis, drachmam unam — duas. 
Usus: Aphthae; ulcera oris ex hydrargyro. 
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LINIMENTA. 

61. LlNIMENTUM AMMONIAC.*; FORTIUS. 

R Ammoniacae, unciam unam. 
Olei Olivarum, uncias duas. 

62. Linimentum Ammoniacje mitius. 

R Carbonatis ammoniacae liquidi, drachmas tres-quatuor 

Olei Olivarum, uncias duas. 
Quandoque adduntur 

Alcoholis camphorati, drachmae tres. 

63. LlNIMENTUM CAMPHORATUM. 

R Camphorae tritae, uncias duas. 
Olei Palmae liquefacti et fere frigefacti, libram unam. 
Usus egregius ad suppurationem promovendam, et ad dolores 
sedandos. 

64. LlNIMENTUM CuPRATUM. 

R Oxydi Cupri acetosi, grana quatuor. 

Olei Olivarum, unciam unam. 
Linteum carptum hocce liquore impraegnatum applicatur ul- 

ceribus, semel de die. 

65. LlNIMENTUM RESOLVENS. 

R Alcoholis diluti, uncias octo. 

Carbonatis potassae liquidi, unciam unam. 

Ammoniacae liquidi, drachmas duas. 

Misce. 
Vel: 
R Ammoniacae, unciam semis. 

Petrolei, unciam unam semis. 

Misce. 

LIQUORES. 

66. LiquoR ad Condylomata. (Plenck). 
R Alcoholis, 

Acidi acetosi, ana unciam semis. 

Muriatis hydrargyri, oxygenati, drachmam unam. 

Aluminis, 

Camphorae, 
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Oxydi Plumbi acetosi, ana drachmas semis. 
Misce. 
Usus: Verrucae aut Condylomata penicillo hoc liquore madida 
semel vel bis de die tangantur. 

67. LiquoR ad Ulceka oris et faucium. 
R Tincturae Myrrhae, unciam unam. 

Mellis Cuprati, unciam semis. 
Misce. Portio hujus applicetur penicillo, mane et vesperi. 
Vel: 
R Sulfatis Cupri, grana duo, 

Aquae destillatae, uncias quatuor. 
Misce. 
Vel: 
R Nitratis Argenti, partem unam, 
Aquae destillatae, partes mille. 
Uaus: Hie liquor ad Hahnemann multum laudatur in ulceribus 
oris aliarumve corporis partium, ex usu hydrargyri causatis 

68. Liquor ad Ulcera Atonic a. 

R Muriatis hyperoxygenati Potassae, drachmam unam. 

Aquae destillatae, uncias duodecim. 
Portio hujus liquoris penicillo applicetur, semel vel bis de die 

LOTIONES. 

69. Lotio ex Alcohole. 

R Alcoholis simplicis vel aromatisati, quantum placet. 

Linteum carptum eodem madidum saepius de die ulcer 
applicetur. 

70. Lotio ex Hydrargyro et Plumbo Composita. 
R Muriatis Hydrargyri oxygenati, grana decern, 

Acetitis Plumbi, drachmam semis. 
Aquae Rosae, libram unam. 
Misce. 

71. Lotio Plumbata. 

( Vulgd Aqua Saturnina Goulardi.) 
R Aquae destillatae, libras duas. 

Alcoholis, unciam unam. 

Acetitis Plumbi liquidi, drachmas duas-quatuc. . 
Misce. 
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Quandoque, loco alcoholis, adduntur 
Alcoholis Camphorata, drachmas duas-quatuor. 

72. Lotio Syphilitica Roborans. 

R Decocti syphilitici roborantis, quantum opus. 

73. Lotio Syphilitica Lutea. 

(Futgd Aqua phagedaenica.) 
R Muriatis Hydrargyri oxygenati, grana tringinta 

Aquae Calcis, libras duas. 
Triturando misce. 

74. Lotio Syphilitica nigra. 

R Muriatis Hydrargyri, drachmam unam. 
Aquae Calcis, uncias quatuor. Misce. 

75. Lotio e Sulfate Zinci. 
R Sulfatis Zinci, grana duo. 

Aquae destillatae, uncias quatuor. 

76. Lotio Zinci composita. 
R Aquae Calcis, uncias duas. 

Oxydi Zinci, grana duodecim. 
Sulfatis Cupri, grana tria — quatuor. 
Mellis rosacei, drachmam unam. 
Usus. Haec lotio secrete habita, nuper recommendata fuit ut re- 
medium eximium ad ulcera phagedaenica genitalium. 

77. Lotio Zinci camphorata. 
R Sulfatis Zinci, 

Alcoholis Camphorati, ana unciam semis 
Aquae destillatae fervidae, libras duas, 
Misce et per chartam cola. 
Usus: Ulcera atonica, flaccida. 

MELLA. 

78. Mel Cupratum. 

R Oxydi Cupri acetosi, unciam unam. 

Aceti, uncias septem. 
Solutioni adde, 

Mellis despumati, uncias quatuordecim. 

Coque leni igne ad consistentiam congruam. 
Usus egregius externus in ulceribus atonicis. 
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79. Mel Hydrargyratum, 
R Hydrargyri, 

Mellis, ana unciam unam. 
Tere simul, donee hydrargyrum peifecte disparuerit. 
Usus: Hoc Mel ad deliganda ulcera syphilitica omnibus ungu- 

entis praeferri meretur. 
Vel: 
R Muriatis hydrargyri, drachmam unam-duas. 

Mellis, unciam unam. 
Misce. Usus idem ac prioris. 

MIXTURE 

80. MlXTURA LAXANS. 

R Gummi Mimosae Niloticae, unciam unam 

Olei Amygdalarum, uncias duas. 

Decocti Hordei, uncias decern. 

Mannae, unciam unam. 

Mellis, unciam semis. 
Misce. Sumat cochlearia quatuor bis terve die. 

81. OXYDUM HYDRARGYRI tJNGUINOSUM. 

R Solutionis Hydrargyri in Acido Nilrico, quantum placet. 
Saponis ex oleo amygdalino aut butyro cacao et potassa 
parati, quantum opus. 
Solve saponem in aqua fervida, eique adde successive, con- 
stanter movendo, solutionem hydrargyri. 
Nota. Theoria hujus processus est compositio et decom- 
positio duplex: Acidum nitricum sese potassae unit, dum 
oleum liberum cum hydrargyro junctum oxydum hy- 
drargyri unguinosum constituit, quod usui externo aeque 
ac interno utiliter servire potest. 
Phosphas calcis stibiatus. Vid. Pulvis stibiatus. 

PILULE. 

82. Pilule ad Blennorrhoeam roborantes. 
R Sulfatis Cupri, grana decern. 

Radicis Rhei palmati, drachmam unam. 

Extracti Cinchonae officinalis, drachmas duas. 
Misce ut fiant pilulae N°. triginta. 
Sumat pilulam unam-duas bis de die. 
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83. PlLULJE AD BLENNORRHOEAM STIMULAffTES. 

R Terebinthinae cociae, drachmas duas. 

Radicis Rhei palmati, drachmam unam. 
Misce ut fiat massa dividenda in pilulas triginta sex. 
Sumat pilulas quatuor bis de die. 

JVbta. Quandoque adduntur limaturae ferri, vel oxydi ferri 
lutei, grana decern. 
Vel: 
R Gummi Mimosae Niloticae, 

Radicis Rhei palmati, ana unciam unam. 
Resinae liquids Copaiferae officinalis, quantum satis ut fiant 
pilulae granorum quatuor. 
Sumat Pilulas quatuor-sex mane et vesperi. 
Vel: 
R Resinae liquidae Pinus Balsameae, uncias duas. 
Gummi-resinae Kino, unciam semis. 

Radicis Tormentillae erectae, quantum satis ut fiant pilulae 
granorum quinque. 
Sumat pilulas quatuor mane et vesperi. 

84. Pilule Cathartics. 

R Massae pilularum Rufi, drachmam semis. 

Resinae Convolvulus-jalappac, 

Muriatis hydrargyri, ana grana quatuor. 
Misce; fiant pilulae N°. tres. 
Sumantur pro dosi. 

85. Pilule ex Hydrargyro glycyrrhizato. 
R Hydrargyri, 

Extracti mollis Glycyrrhizae glabrae, ana unciam unam. 

Radicis Glycyrrhizae glabrae pulverisatae, drachmam unam. 

Hydrargyrum cum extracto glycyrrhizae tere, donee globuli 
hydrargyri disparuerint; deinde adde pulverem glycyrr- 
hizae, ut fiat massa in pilulas granorum quinque for- 
manda. 
Sumat pilulas duas hora somni, vel omni mane et vesperi. 

86. Pilule ex Hydrargyro Gummoso. 

R Hydrargyri purificati, scrupulum unum. 
Amyli, drachmam unam. 

Terantur cum mucilaginis gummi Mimosas Niloticae, quan- 
tum sufficit, donee globuli hydrargyri perfecte disparuerint; 
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dein formentur inde cum pulvere radicis Glycyrrhizae gla- 
brae, pilulae N°. viginti. 
Sumat pilulas duas— quatuor omni die. 

37. Pilule ex Hydrargyro mellito. 
R Hydrargyri, 

Mellis, ana unciam unam. 

Extract! Glycyrrhizae glabrae, uncias duasj 

Vel pro re nata, 

Gurnmi-resinae Guajaci officinalis, quantum satis ut fiant 

pilulae granorum quatuor. 
Sumat pilulas duas-tres mane et vesperi. 

88. PlLUL-E EX HYDRARGYRO TEREBINTHINATO. 

R Hydrargyri purificati, unciam unam. 

Resinae liquidac Pinus-laricis (terebcnthina:,) drachmam 
unam semis. 

Terantur simul, donee hydrargyrum perfecte disparuerit, 
addendo, si opus sit, guttulas aliquot olei volatilis terebin- 
thinae; dein cum pulveris radicis Glycyrrhizae glabrae quan- 
tum satis, fiant pilulae N°. octoginta. 

Sumat unam vel duas pilulas omni mane, et, pro re nata, 
etiam vespere. 

39. Pilulje e Muriate Hydrargyri. 
R Muriatis Hydrargyri, drachmam semis. 
Opii, grana quindecim. 
Tartritis Potassae stibiati, grana quatuor. 
Conservae fructus Rosae caninae, quantum satis ut fiat massa 
dividenda in pilulas quindecim. 
Sumat pilulam unam onini nocte. 

90. Pilulae e Nitrate Hydrargyri ammoniacali. 

R Nitratis Hydrargyri ammoniacalis, grana viginti quatuor. 

Tere cum 
Extracti Glycyrrhizae glabrae, quantum satis 
Ut fiant pilulje N*. trjginta quatuor, conspergendae pulvere 

aromatico. 

91. Pilule ex Oxydo Hydrargyri rubro. 

R Oxydi Hydrargyri rubri laevigati, grana octo. 

Extracti Glycyrrhizae glabrae, quantum satis ut fiat massa 

dividenda in pilulas duodecim. 
■Vofa. Quandoque adduntur Opii grana octo 

3X 
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Sumat piluiam unam omni nocte, vel duabus noctibus conti- 
nuis, intermissa tertia. 

92. Pilule e Sulfureto Hvubargt|u*«Tibiato, 
R Hydrargyri, uncias quatuor. 

Sulfureti stibii, uncias tres. 
Sulphuris, uncias duas. 
Misce. Probe, et, diu tritis, adde, 
Mellis quantum satis 
Ut fiant pilulae granorum quinque. 
Sumat pill. IV bis terve de die. 
Usus: Morbi ossium syphilitici. 

93. Pilule Sedative. 

R Extracti Opii aquosi, drachmam unam. 
Camphorae, di'achmas duas. 
Syrupi simplicis, quantum satis. 
Quandoque adduntur, 

Tartritis Potassae Stibiati, grana quindecim. 
Fiant inde pilulae sexaginta. 
Sumat Piluiam unam vel duas omni nocte. 
Usus: Dysuria nee non Blennorrhagia cordata, cum usu externo 
unguenti hydrargyri camphorati. 

PULVERES. 

94. PuLVlS CATHARTICU3. 

R Pulveris radicis convolvulus-jalappae, grana viginti. 

Muriatis hydrargyri prsecipitatione parati, grana decern 
Misce. 
Vel: 
R Pulveris radicis Rhei palmati, grana viginti. 

Tartritis potassae aciduli, grana decern. 
Misce. 

J5. PULVIS AD EXCRESCENTIAS. 

R Pulveris Juniperus-Sabinae, 
Oxydi ferri lutei, 

Aluminis fusi, ana partes aequale:.. 
Vel: 
R Pulveris Juniperus-Sabinae, 

Oxydi cupri acetosi, ana partes aequales. 
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y6. PuLVIS ESCHAROTICUS CoERULEU*. 

R Sulfatis cupri, quantum opus. 

97. PuLVIS ESCHAROTICUS RUBER. 

R Oxydi hydrargyri rubri, quantum opus, 
Vel: 
R Aluminis fusi, 

Oxydi hydrargyri rubri, ana drachmam unam 
Misce. 

98. PuLVIS ESCHAROTICUS VlRIDIS. 

R Oxydi cupri acetosi, quantum placet. 
Vel: 

R Oxydi cupri acetosi, 

Muriatis hydrargyri, ana drachmam unam 

Misce. 
Usus: Ulcer syphilitica alve mali morisia. 

99. Pulvis e Muriate Hydrargyri. 

R Muriatis hydrargyri praecipitatione parati, granum unum- 
duo. 
Sacchari, grana quindecim. 
Misce. Sumat omni nocte. 

100. Pulvis Nitroso-camphoratus. 

R Gummi Mimosae Niloticae, scrupulum unum. 

Nitratis potassae, grana decern. 

Camphors pineis subactae, grana quatuor-octo 
Misce. Sumat pulverem talem quater de die. 
Vel: 
R Nitratis potassae, 

Sacchari, ana grana quindecim. 

Camphorae pineis subactae, grana duo-quatuor 
Misce, fiat pulvis, omni biborio sumendus. 

101. Pulvis Sudorificus Doveri. 
R Nitratis potassae, 

Sulfatis potassae, ana uncias quatuor. 

Terantur simul in pulverum tenuem, et immittantur in 
crucibulum ut igne liquescant; materiae dein in morta- 
rium ferreum effusae et adhuc calenti adde 
Opii purati siccati, unciam unam. 

Dein post triturationem adjice, 

Radicis Psycothriae emeticae pnlverisatae, unciam unam 
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Ut fiat pulvis subtilissimus. 

Sumat aeger grana quindecim-viginti mane in lecto, cor- 
porc panno laneo involuto, superbibendo bora post as- 
sumption pulverem, seri lactis vinosi calidi uncias trcs, 
et repetendo eandem dosin seri lactis omni semi-hora, do- 
nee copiose fluxerit sudor. 

102. Pulvis Stibiatus s. Antimonialis. 
( V'ulgo James's fiowder.) 

R Sulfureti stibit nativi pulverisati. 
Cornu cervi rasi, ana partes aequales. 

Misce, et injice ollae t'erreae latae ad rubedinem calefactac, et 
assidue agita, donee colore cinereo fuerint. Materiam re- 
frigeratam in pulverem tere, et crucibulo loricato immitte. 
Crucibulum aliud inversum, cui parvuvn sit in fundo fora- 
men, luto conjunge. Ignem subministra, quern ad rubedinem 
sensim auge, et ita auctum serva per horas duas. Denique 
materiam frigefactam in pulverem subtilissimum tere. 

SOLUTIONES. 

103. Solutio Gummosa. 

R Gummi Mimosae Niloticae pulverisati, drachmas duas. 
Solve in Aqua: fervidae, vel in decocti hordei, libris duabus. 

104. Solutio Muriatis Hydrargyui Oxygenati. 

R Muriatis hydrargyri oxygenati, grana sexaginta quatuor. 
Aquae destillatse, uncias quatuor. 
Muriatis ammoniacae, drachmam unarn. 
Misce. 

Sumat guttas sedecim in libra una decocti Sarsaparillae, vel 

Maid am Hordei, omni die. 
Quandoque dosis guttarum ad quadraginta octo gradatim 

augetur; addendo, pro re nata, 
Laudani liquicli Sydenhami gnttulas viginti. 
jYota. Sedecim gultae hujus solutionis continent granum semis 
salis hydrargyri. 

105. Solutio Nitratis Hydhargyri Ammoniacalis. 
R Acidi nitrici diluti, libram unam. 

Carbonatis ammoniacae, uncias septem. 
Misce et, cessante effervescentia, adde 
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arenx solvere possit liquor; dein evapora massam ad 
crystallisationem. 
R Hujus salis triplicis sicci, unciam unam. 

Aquae rosac, uacias trcs. 

Iterum solve calore arena:. 
Dosis: guttas duas-tres ex cyalho aquas fontanae, semel de die. 
Nota. Haec solutio creditur esse genuina praeparatio guttula- 

rum quae Londini sub nomine: D. TYard's White drofis, 

venduntur. 

SYRUPI. 

106. Syrupus Antisyphiliticus. 
(Vulgo Siro/i de Cuisinier.") 
Ji Radicis Smilax-Sarsaparillae, uncias triginta. 
Infunde per 24 horas in 
Aquae fontanae, libris viginti quatuor, 

Dein coque ad libras octo; et repete eandem operationem 
bis cum magmate, effundendo liquorem singula vice; 
misce libras viginti quatuor decocti tribus vicibus sic ob- 
tenti, eique adde 
Florum Borraginis officinalis, 
Petalorum Rosae albae, 

Seminum Pimpinella-anisi, ana drachmas duas 
Foliorum Cassla-sennae, unciam unam semis. 
Coque ad libras duodecim, colaturae adde 
Sacchari, 

Mellis, ana libras duas, 
Ut fiat lege artis Syrupus. 
Sumat uncias sex hujus syrupi quotidie, quibus, pro re nata, 
admiscetur Muriatis hydrargyri oxygenati, granum dimi- 
dium; et hxc dosis in tres portiones aequales dividatur, ita 
ut aeger uncias duas sumat tcr de die; adhibendo simul pro 
protu ordinario decoctum Sarsaparillae ex drachmis sex hu- 
jus radicis et aquae libris sex paratum. 
\'ota. Si alvum nimium ducit, diminuatur dosis sennae; sin mi- 
nus, augeatur. 
.V. B. Si Arundo phragmites cum aequali portione Sarsaparillae 
decoquatur eodem modo, obtinetur Syrupus, vulgo sub no- 
mine Rob anthyfihffiticum notus. 
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107. Syrupus hydrargyri. 

R Oxydi hydrargyri grisei, scrupulum ununi. 
Gummi Mimosae Niloticae, scrupulos ties. 
Conservae fructus Rosae caninae, quantum satis. 
Tere in mortario non metallico, ut intime misceantur; 

deinde adde, 
Syrupi simplicis, unciam unam semis. 
' Sumat mane et vespere cochleare parvulum, ex ligno vel 
ebure confectum. 

TINCTURE. 

108. TltfCTURA vEthERIS FeRRAT*. 

R Limatur3e ferri laevigatae, unciam unam. 

Acidi muriatici concentrati, quantum satis ut ferrum per- 
fecte solvatur. 

Solutio per aliquot tempus quieti exposita filtreturj dein ex 
retorta vitrea in balneo arenae destilletur ad siccitatem. 
Massa in retorta residua in loco humido seponatur, donee 
delisquescat. Massa deliquescens phialae epistomio vitreo 
instructae immatur, eique aetheris sulfurici concentrati 
unciae duae addantur; tunc phiala exacte clausa probe 
agitetur, unde maxima pars ferri aetheri jungitur. Quam- 
primum aether ferro impraegnatus post brevem quietem 
supernatat, a liquore inferiori effundatur et cum dupla 
qnantitate alcoholis misceatur, atque in vase vitreo exac- 
tissime clauso usui servetur. 

Mta. Haec Tinctura est praeparatio correcta Tinctura ner- 
vine jure Celebris, quae diu secreta habita, nuper Impe- 
raticis Rossiae munificentia, publici juris facta est. 
Vel melius: 
R Muriatis ferri liquidi, 

iEtheris sulfurici, ana partes aequales. 

Affunde aetherem muriati ferri, et relinque per quadrantem 
horae, quo elapso aether ferro junctusetacido supernatans 
caute decantetur, et in vasis probe clausis usui servetur. 
109. Tinctura Gambogi^ Ammoniacata. 
R Gummi-resinae Gambogia-guttae pulverisatae, grana triginta 
sex. 

Alcoholis ammoniacati (vulgo, S/iiritus salis ammoniaci vi- 
nosi s. duleis) y uncias quatuor. 
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Misce ct digere per octiduum. 

Uaua egregius in morbis cutaneis. 

Doais: cochleare onum-duo minora mane et vesperi. 

1 10. TlNCTURA FERRATA. 

R Sulfatis ferri, 
Tartritis potassae acidufi, ana uncias quatuor. 
Aquae fontanae, libras sex. 
Coquantur in vase ferreo, sub continua agitatione, ad sicca- 

tatem fere, tunc adde 
Aquae corticis Laurus-cinnamomi, uncias quatuor. 
Huic solutioni adde 

.Etheris sulphurici alcoholisati, uncias octo. 
Digerantur et filtrentur. 

111. TlNCTURA LlTTiE VeSIC ATORIJE. 

R Littse vesicatoriae, drachmas duas. 

Alcoholis diluti, libram unam. 

Digere per octiduum et cola. 
Uaua praecipue externus in ulceribus phagadaenicis et excres- 

centiis syphiliticis. 

112. TlNCTURA MURIATIS FERRI. 

R Oxydi ferri, uncias duas. 
Acidi muriatici concentrati, libram unam. 
Digere per triduum, saepius agitata phiala, dein effunde 

liquorem per subsidentiam depuratum, eique adde, 
Alcoholis diluti, libras tres. 

TROHISCI. 

113. Trohisci ex Acetite Hydrargyri. 
R Hydrargyri purificati, unciam unam. 

Acidi nitrici, quantum opus, 

ad per fee tarn hydrargyri solutionem; dein adde 

Acetitis potassae in aqua soluti, quantum opus ad hydrar- 
gyrum praecipitandum. 
R Hujus pulveris (coloris perlati) praecipitati, quantum placet 

Misceatur triturando cum manna, melle vel saccharo, et 
cum mucilagine fiant lege artis Trohisci, qui vulgdssiib 
nomini Dragee* de Keyser venduntur. 
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M4. Trohisci ex Hydrahgyro Saccharato. 
R Hydrargyri purificati, unciam unam. 
Sacchari candi, uncias duas. 

Triturentur in mortario adderido paucas guttulas aqua, 
donee globuli hydrargyri perfecte disparuerint; tunc ex 
massa, lege artis, fiant cum mucilagine Trohisci ponderis 
granorum decern. 
Sumat Trohiscum unam vel duo mane et verpeTe. 
Vota. Quandoque gratiae causa adduntur guttulae aliquot ole; 
volatilis baccarum Juniperi communis, vel florum Citrus 
aurantii. 

UNCxUENTA. 

1 15. Unguentum ex Acido Nitrico. 

R Axungiae porcinse purificatae, libram unam. 
Liquefiat leni igne, dein adde 
Acidi nitrici puri (32 graduum,) uncias duas. 
Massam igni expositam tubo vitreo diligenter agita, donee 
ebullire coeperit, tunc ab igne remotam depone ut fri- 
gescat. 
Usus: Ulcera syphilitica; Herpes; Psora. 

116. Unguentum ad Blennorrhagiam cordatam. 
R Unguenti hydrargyri grisei, unciam unam. 

Camphorx, unciam semis. 

Inungatur urethra hoc unguento, et fiat inde species cata- 
plamatis. 

117. Unguentum e cupro. 

R Unguenti basilici, unciam unam. 

Oxydi cupri acetosi, scrupulum unum. 
Misce. 

1 18. Unguentum e cupro {Archigenis.) 

R Oxydi cupri viridis, drachmas tres-quatuoi . 
Thuris, drachmas duas. 

Simul probe pulverisata tere cum aceto et adde 
Terebinthinae, drachmam unam. 

Unit*: Morbi cutis rebelles. 

A*. D. Partibus probe perfricatis impone portionem hujus un- 
guenti per horam, aut bihorium, deinde per idem temporis 
spatium tolle. et sic alternating 
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U9. Unguentum Hydrargyri griseum 
R Oxydi hydrargyri grisei, uncias duas. 
Sevi ovilli purificati, unciam semis. 
Simul probe tritis adde, 
Butyri cacao, unciam unam semis. 
Misce, et in loco frigido et obscuro usui serva. 
Vel: 
R Hydrargyri purificati, unciam unam. 
Oxydi hydrargyri rubri, grana decern. 
Terantur simul donee hydrargyrum colorem griseum aut 

nigricantem acquisiverit; dein adde 
Axungiae porcinae purificatae, unciam unam. 
Usui serva ut prius. 
JVota. Vide etiam supra Oxydum hydrargyri unguinosum. 

120. Unguentum e Muriate Hydrargyri. 

R Muriatis hydrargyri praecipitatione parati, drachmam unam- 
duas. 

Cerati albi (aut medullx ossium,) unciam unam. 
Usus: ulcera syphilitica; vel etiam pro frictionibus instar uh- 

guenti hydrargyri grisei. 

121. Unguentum e Muriate Hydrargyri Ammoniacali. 
R Muriatis hydrargyri ammoniacalis, drachmam unam. 

Axungiae porcinae, unciam unam. 
Usus: Morbi cutis. 

122. Unguentum e Nitrate Hydrargyri. 
R Hydrargyri purificati, 

Acidi nitrici, ana unciam unam. 

Digere in balneo arenae, donee hydrargyrum solvatur; dein 

adde diligenter agitando, 
Olei Olivarum, uncias quatuor. 
Axungiae porcinae purificatae, uncias octo. 
Ut fiat unguentum. 
A". B. Aliquando duplex Olei portio sumitur, et Camphorae 
drachmae duae adduntur. 

Vel: 
R Hydrargyri, unciam unam. 
Acidi nitrici, uncias duas. 

3 Y 
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Olci Oiivarum, uncias duodecim. 
Axungiae porcinae purificatae, uncias qualuor. 
Qleo et axungije siinul fusis, adde solutionem hydrargyri, 
ut fiat unguentum; 

123. Unguentum e I'lvmbo. 

R Olci Oiivarum, uncias oclo. 
Cerae albae, unciam unam semis. 
Acethis plumbi lacvigati, drachmas duas. 
Acetis plumbi cum portione olei trituretur, dein cera cum 
oleo reliquo calefacta addatur, agitando massam, donee 
frigescat. 

124. Unguentum ex Oxydo Hydrargyri hubro. 
R Oxydi hydrargyri rubri, drachmas duas. 

Ungucnti basilici, unciam unam semis. 

125. Unguentum resolvens. 

R Unguenti hydrargyri grisei, unciam unam. 

Saponis nigri, drachmas duas. 

Camphorse, drachmam unam. 
Usus: Periostosis (Tophi et nodi syphilitici); 

Tumor epididymidis, aut lesticuli. 

VINA. 

126. VlNUM RoEOliAXS AD Bl.ENNORRHOEAM . 

R Corticis Cinclionae officinalis, uncias duas. 

Gallarum, drachmas duas. 

Caryophillorum aromaticorum, drachmam semis 

Pulverisata infunde per biduum in 

Vini rubri, libra una. 

Saepius agitando. Liquorem per subsidentiam depuratum 
effundc, et massam residuam cum Aquae fontanae, libra 
una infunde per horam; cola, et misce cum priori. 

S.limrrat cochlearia qiuauor majora ter quaterve de die. 

I 2.7. VlNUM TONICUM. 

R Corticis Cinchona officinalis sul)tiiissime pulverisati, un- 
ciam unam semis. 
Infunde per biduum, saepius agitando, in 
Vini generosi, unciis sedecirn. 
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Dein efl'unde liquorem per subsidentiam depuratum, «ique 

adde, 
Olei Cajeput (ex foliis Melaleuca-Leucadendri distillatione 

obtenti,) cum Sacchari albi ur.cia una triti, guttas quadra- 

ginta octo. 
jEtheris sulphurici alcoholisati, uncias duas. 
Sumat uncias duas-tres, bis terve de die. 
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